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PART I -PROJECT IDENTIFICATION AND GENERAL INFORMATION

1. APPLICANT. If the application has a co-applicant, provide the following information for
that party in an attachment.

legal Name of Project Applicant (Licensee or Proposed Licensee):
Amedisys Maryland, LLC, d/b/a Amedisys Home Health

Address:
Westminster 21157- MD Carroll County

6151
Street City Zip State County

(410) 751-9904
Telephone:

Name of Owner/Chief Executive: Amedisys Maryland, LI.0
Paul B. Kusserow. CEO

2. Name of Owner

If Owner is a Corporation, Partnership, or Limited Liability Company, attach a description of
the ownership structure identifying all individuals that have or will have at least a 5%
ownership share in the applicant and any related parent entities. Attach a chart that
completely delineates this ownership structure.

Applicant Response:

The Owner is Amedisys Maryland, LLC. Please refer to Exhibit 1 for the requested information
regarding ownership structure.

3. FACILITY

Name of HNA Amedisys Home Health
provider:

Address:
6512 Deer Point Salisbury 21084- Wicomico
Drive, Suite B 1669
Street City Zip County

Name of Owner
(if differs from
apolicantl:

4. NAME OF LICENSEE OR PROPOSED LICENSEE, if different from the applicant:
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5. LEGAL STRUCTURE OF APPLICANT (and LICENSEE, if different from applicant).

Check Q or fill in applicable information below and attach an organizational chart
showing the owners of applicant (and licensee, if different).

A. Governmental

B. Corporation

(1) Non-profit

(2) For-profit

(3) Close

C. Partnership

General

Limited

Limited Liability Partnership

Limited Liability Limited
Partnership

Other (Specify):

D. Limited Liability Company

E. Other (Specify):

To be formed:

Existing:

0

~ State &Date of Incorporation

0

■

■

■

~I

6. PERSONS) TO WHOM QUESTIONS REGARDING THIS APPLICATION SHOULD BE
DIRECTED

A. Lead or primary contact:

Name and Title:

Mailing Address;
3603 Southside Ave Phoenix Iu1~7 21131

Street City Zip State
Telephone: 855-214-2989
E-mail Address (required): geoffrey.abraskin@amedisys.com
Fax:

B. Additional or alternate contact:
Marta D. Harting, Esquire, Venable LLP

Geoffrey L. Abraskin, PT, DPT, DWS, Vice President of Operations,
Northeast South Region, Amedisys Home Health and Hospice Services
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Mailing Address:
750 E. Pratt Street Suite 900 Baltimore 21202 MD
Street City Zip State

Telephone: 410-244-7542
E-mail Address (required): mdharting@venabie.com
Fax:

B. Additional or alternate contact:

Name and Title:

Company Name

Mailing Address:

Street City Zip State

Telephone:
E-mail Address (required):
Fax:

If company name
is different than
applicant briefly
describe the
relationship

7. Proposed Agency Type:

a. Health Department
b. Hospital-Based _
c. Nursing Home-Based _
d. Continuing Care Retirement Community-Based _
e. HMO-Based

f. Freestanding
g. Other
(Please Specify.)



8. Agency Services (Please check ~ all applicable.)

Service Currently Provided Proposed to be Provided in the
Jurisdictions) that are the subject
of this Application*

Skilled Nursing Q
Services
Home Health Aide Q'

Occupational Q
Therapy

Speech,
Language
Therapy

Physical Therapy ~ ~7

Medical Social

* If proposing different services in different jurisdictions, note that accordingly.

9. Offices
Identify the address of all existing main office, subunit office, and branch office locations and
identify the location (city and county) of all proposed main office, subunit office, and branch
offices, as applicable. (Add rows as needed.)

Applicant Response:

The Applicant (Amedisys Maryland, LLC d/b/a Amedisys Home Health, License Number
HH7111) is a parent home health agency with one parent office and one branch location (see
completed table below). The Applicant currently has no subunits. Through this Application, the
Applicant seeks to expand to the Upper Eastern Shore region (Caroline, Kent and Queen
Anne's Counties). Including the Applicant, there are seven home health agency parent offices
and one branch office in Maryland within Amedisys Maryland, LLC or its affiliate Tender Loving
Care Health Care Services Southeast, LLC. See Exhibit 2 for a list of those HHAs.
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Street City County State Zip Code Telephone
Existing Main 6512 Deer Salisbury Wicomico Maryland 21804-1669 (410) 543-
Office Pointe Drive, g25g

Suite B
Existing
Subunit
Offices
Existing 204 Cedar Cambridge Dorchester Maryland 21613 (410) 228-
Branch Street 2170
Offices

Locations of
Proposed
HHA Main
Office
Locations of
Proposed
HHA Subunit
Office
Locations of
Proposed
Branch Office

10. Project Implementation Target Dates

A. Licensure: Within 9 months from CON approval date.
B. Medicare Certification: Within 9 months from CON approval date,

NOTE: in completing this question, please note that Commission regulations at COMAR 10,24.01.12 state
that "home health agencies have up to 18 months from the date of the certificate of need to: (i) become
licensed and Medicare certified; and (ii) begin operations in the jurisdiction for which the certificate of need
was granted."

11. Project Description:

Provide a summary description of the project immediately below. At minimum,
include the jurisdictions to be served and all of the types of home health agency
services to be established, expanded, or otherwise affected if the project receives
approval.

Applicant Response:

a. Overview

The Applicant, Amedisys Maryland, LLC d/b/a Amedisys Home Health, is a parent home
health agency located in in .Salisbury, Maryland, that has been providing home health
services on the Lower Eastern Shore of Maryland since 2008. It is currently licensed to
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serve in five counties (Dorchester, Somerset, Talbot, Wicomico and Worcester
Counties). Through this CON application, the Applicant seeks authorization to expand
its home health agency services into the Upper Eastern Shore counties of Caroline,
Kent and Queen Anne's. The Applicant has a proven track record with exceptional
quality of patient care scores and patient experience of care scores through Home
Health Consumer Assessment of Healthcare Providers (HHCAHPS) as reflected in
CMS's Home Health Compare website. The Applicant currently has combined ratings
for quality of patient care and HHCAHPS of 4.5 stars and 4.0 stars, respectively.

The Applicant is a subsidiary of Amedisys, Inc., a leading national home health and
hospice provider, providing health care to patients in 36 states through more than 400
Medicare-certified home health and hospice agencies (including over 300 parent home
health agencies, subunits and branch offices). Our care teams deliver personalized
home health care and hospice services to approximately 380,000 patients each year,
and partner with more than 2,000 hospitals and nearly 62,000 physicians across the
country. With regard to Maryland specifically, Amedisys Home Health and other
Amedisys affiliates operate seven parent home health agencies and one branch agency
that provide home health care in 14 Maryland jurisdictions.

The experience of the Applicant and its corporate family in providing high quality home
health care in Maryland and throughout the country make the Applicant well-suited to
meet the demonstrated need for additional home health agencies to offer high quality
home health care services to residents of Caroline, Kent and Queen Anne's Counties.

Amedisys Home Health provides experienced, compassionate health care. We provide
customized care to suit the unique situation of each patient, while focusing on
empowerment, recovery, and maximizing independence. We help patients and their
families to understand the patient's condition, how to manage it and how to live life to
the fullest with a chronic disease or other health condition. Our clinicians are trained to
understand the whole patient, not just their medical diagnosis.

b. Services and Health Care Conditions

We will provide home health care services in the Upper Eastern Shore counties by
providing medical treatment to patients recovering from an illness or injury, with the goal
of helping patients to regain independence and become as self-sufficient as possible.
Specific services to be offered include:

• Skilled nursing
• Care transitions
• Patient education and training
• Medication management
• Pain management
• Physical therapy
• Occupational therapy
• Speech therapy
• Infusion therapy
• Social worker support
• Certified wound care tele-consult
• Nutritional consult



Home health aide

We will also offer specialized chronic care programs that focus on actively involving the
patient in the health care process, addressing conditions including:

• Heart disease
• Diabetes
• Chronic obstructive pulmonary disease (COPD)
• Pain management
• Wound care
• Infusion therapy
• Oncology
• Chronic kidney disease
• Psychiatric services

c. Care Transitions Program to Reduce Avoidable Hospitalizations

With the depth of experience that comes from being part of a leading national home
health care company, the Applicant can offer several evidence-based clinical programs.
The Amedisys Care Transitions Program is an important example of one of these
programs that has been proven effective in reducing unnecessary hospitalizations.
Amedisys understands that preparing for a successful transition from the hospital back
home is crucial to the patient's recovery and avoiding readmissions. It designed the
Care Transitions Program based on work by Eric Coleman, MD, MPH, University of
Colorado, and Mary Naylor, PhD, FAAN, RN, University of Pennsylvania School of
Nursing. The program incorporates each of Coleman's four pillars and Naylor's
recommended based practices early in the transition process including:

Utilization of a Care Transitions Coordinator
Early engagement of the patient, caregiver and family with condition
specific coaching
Physician engagement

Through coordination of services, in-home risk assessment and education on self-care,
we help patients move home safely, helping to reduce 30-day readmissions and
empowering patients to take control of their own health. Care Transition Coordinator
interventions include:

• Coaching patients on effective communication with physicians
• Connecting to the community
• Teaching self-assessment, identification of symptoms and preventing

exacerbations
• Setting goals and building action plans
• Promoting medication compliance with education and medication

reconciliation
• Guiding medication reconciliations
• Assisting in making physician appointments

The benefits of the Amedisys Care Transition Program include:
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• Reduction in emergent care and acute care hospitalization rates
• Improved quality of care
• Active patient engagement
• Self-management education
• Partnering with physicians
• Coordination across the healthcare continuum
• Application of evidence-based guidelines
• Measurement of clinical outcomes
• Recognition of early warning signs

Please refer to Exhibit 3 for additional information about the Care Transitions Program.

In 2010, the Amedisys Care Centers where Care Transitions was first deployed were
able to collectively reduce their acute care hospitalization rate by 7.9%.

d. Additional Evidence-Based Clinical Programs

Additional Amedisys evidenced based programs involving skilled medical services,
supportive services for patients and their caregivers and education on self-management
skills include the following programs (which are described further in Exhibit 4J.

• Balanced for LifeO (balance training and assessment to help reduce the
need for emergency care due to falls)

• Chronic Kidney Disease @Home (provides early assessment,
intervention and education on risk factors, diet and medication
management)

• COPD @Home (helps improve the quality of life for patients living with
COPD, including help with oxygen therapy, medication management and
monitoring of vitals)

• Diabetes @Home (supports patients with Type 1 and Type 2 diabetes;
recognized for excellence by the American Diabetes Associations"')

• Empowered for Life O (supports patients under psychiatric care
including Alzheimer's and depression, including skilled assessments of
the patient's condition, administering injectable medications, crisis
intervention and individual or family counselling)

• Heart @Home (supports patients with heart disease, including
assessment and education, medication management, symptoms, mobility
and other aspects of care)

• Orfhopedic Recovery @Home (combination of skilled nursing care and
therapeutic rehabilitation to support recovery after an orthopedic surgery
or injury)

• Pain Management @Home (helps patients manage chronic pain by
empowering them through education and techniques)

• Rehab Therapy @Home (comprehensive rehabilitation therapy services
to help patients improve their strength, mobility, balance and swallowing
to function safely)

• Stroke Recovery @Home (our clinicians help patients manage pain,
bladder issues, depression and stress, impaired judgment balance and
coordination and memory issues, and educate patients and caregivers to
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recognize the warning signs for stroke and prevention of future strokes)
Surgical Recovery @Home (multidisciplinary approach to meet post-
operative care needs by highly skilled nurses and therapists accordance
with the physician's plan of care)
Partners in Wound Care O (implements the most current evidence-
based practices, incorporates the most current techniques, and uses the
most advanced products to improve healing

PART II -CONSISTENCY WITH REVIEW CRITERIA AT COMAR 10.24.01.08G(3):

INSTRUCTION: Each applicant must respond to all applicable criteria included in COMAR
10.24.01.086. These criteria follow, 10.24.01.08G(3)(a) through 10.24.01.08G(3)(fl.

10.24.01.08G(3)(a). "The State Health Plan" Review Criterion
An application for a Certificate of Need shall be evaluated according to all relevant State
Health Plan standards, policies, and criteria. (Note: In this case it is the standards at
COMAR 10.24.16.08 —and in the case of comparative reviews, at COMAR 10.24.16.09.)

10.24.16.08 Certificate of Need Review Standards for Home Health Agencv Services.
The Commission shall use the following standards, as applicable, to review an application for a
Certificate of Need to establish a new home health agency in Maryland or expand the services
of an existing Maryland home health agency to one or more additional jurisdictions.

The following standards must be addressed by all home health agency CON applicants,
as applicable. Provide a direct, concise response explaining the proposed project's
consistency with each standard. In cases where standards require specific
documentation, please include the documentation as a part of the application.

10.24.16.08A. Service Area.
An applicant shall:
(1) Designate the jurisdiction or jurisdictions in which it proposes to provide home

health agency services; and

Applicant Response:

The Applicant proposes to provide home health agency services in the Upper
Eastern Shore counties of Caroline, Kent and Queen Anne's.

(2) Provide an overall description of the configuration of the parent home health
agency and its interrelationships, including the designation and location of its
main office, each subunit, and each branch, as defined in this Chapter, or other
major administrative offices recognized by Medicare.

Applicant Response:

The Applicant (Amedisys Maryland, LLC d/b/a Amedisys Home Health, License
Number HH7111) is a parent HHA located in Salisbury, Maryland, with a branch
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office located in Cambridge, Maryland. Through this Application, the Applicant
seeks to expand its services into the Upper Eastern Shore counties of Caroline,
Kent and Queen Anne's. Including the Applicant, there are seven Amedisys
home health parent offices and one branch office in Maryland. See Exhibit 2

10.24.16.088. Populations and Services.
An applicant shall describe the population to be served and the specific services it will

provide.

Applicant Response:

The Applicant will provide home health services to the population ages 18 and
above of Caroline, Kent and Queen Anne's Counties. The current and
projected population of each county from the Maryland Department of Planningis
set forth in Tables 1-3 by age group.

Table 1
Caroline County Population by Aqe Group

A e Grou 2010 2015 2020 2025
5-19 6,900 7,060 7,440 7,620
20-44 10,216 10,240 10,670 11,420
45-64 9,223 9,640 9,810 9,720

65+ 4,413 5,040 5,910 7,050
Total 20,197 20,600 21,400 22,100

Table 2
Kent County Population by A e Group

A e Grou 2010 2015 2020 2025
5-19 3,436 3,380 3,400 3,320
20-44 5,503 5,300 5,300 5,360
45-64 5,866 5,970 5,950 5,630
65+ 4,397 5,080 5,880 6,980
Total 20,197 20,600 21,400 22,100

Table 3
Queen Anne's County Population by Age Group

A e Grou 2010 2015 2020 2025
5-19 9,772 9,730 9,690 9,840
20-44 13,306 31,280 14,420 16,250
45-64 14, 868 15, 940 16, 210 15, 370
65+ 7,141 8,710 10,470 12,750
Total 47, 798 50,150 53,400 57, 350

The Applicant will provide home health care services providing medical treatment
to patients recovering from an illness or injury, with the goal of helping patients to
regain independence and become as self-sufficient as possible. Specific
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services to be offered include:

Skilled nursing
• Care transitions
• Patient education and training
• Medication management
• Pain management
• Physical therapy
• Occupational therapy
• Speech therapy
• Infusion therapy
• Social worker support
• Certified wound care tele-consult
• Nutritional consult
• Home health aide

The Applicant will also offer specialized chronic care programs the focus on
actively involving the patient in the health care process, addressing conditions
including:

Heart disease
• Diabetes
• Chronic obstructive pulmonary disease (COPD)
• Pain management
• Wound care
• Infusion therapy
• Oncology
• Chronic kidney disease
• Psychiatric services

Please also refer to the Project Description (Part 1, Question 11) for a
description of additional clinical programs that the Applicant provides.

10.24.16.080. Financial Accessibility.
An applicant shall be or agree to become licensed and Medicare- and Medicaid-certified,
and agree to maintain Medicare and Medicaid certification and to accept clients whose
expected primary source of payment is either or both of these programs.

Applicant Response:

The Applicant is and agrees to remain licensed and Medicare and Medicaid
certified and to continue to accept clients whose expected primary source of
payment is either or both of these programs. Please refer to Exhibit 5 for the
Applicant's current license and Exhibit 6 for its Medicare certification and
Medicaid participation documentation.

The Applicant's payer mix in calendar year 2017 is set forth in Table 1 below,
which reflects 89% Medicare, 10% private PPS and commercial, and 1
Medicaid.
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Table 4
2017 Payer Mix

Pa or # of Admissions
Medicare 2,792

PPS Private 58
E isodic Admits Total 2,850

Medicaid 36
Private Commercial 246

Non-Episodic Admits Total 282

Total Admissions 3,132

10.24.16.08D. Fees and Time Payment Plan.
An applicant shall make its fees known to prospective clients and their families at time of
patient assessment before services are provided and shall:
(1) Describe its special time payment plans for an individual who is unable to make

full payment at the time services are rendered; and

(2) Submit to the Commission and to each client a written copy of its policy detailing
time payment options and mechanisms for clients to arrange for time payment.

Applicant Response:

The Applicant will make its fees known to prospective clients and their families at
the time of patient assessment before services are provided. The Applicant will
offer a time payment plan for individuals who are unable to make full payment at
the time services are rendered. Please refer to Exhibit 7 for the Applicant's
time payment plan policy (which is part of its Charity Care Policy). A copy of
this policy will be provided to clients and their families at the time of patient
assessment.

10.24.16.08 E. Charity Care and Sliding Fee Scale.
Each applicant for home health agency services shall have a written policy for the
provision of charity care for indigent and uninsured patients to ensure access to home
health agency services regardless of an individual's ability to pay and shall provide
home health agency services on a charitable basis to qualified indigent and low income
persons consistent with this policy. The policy shall include provisions for, at a
minimum, the following:
(1) Determination of Eligibility for Charity Care and Reduced Fees. Within two

business days following a client's initial request for charity care services,
application for medical assistance, or both, the home health agency shall make a
determination of probable eligibility for medical assistance, charity care, and
reduced fees, and communicate this probable eligibility determination to the
client.
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Applicant Response:

Please refer to Exhibit 7 for the Applicant's Maryland-specific charity care policy.
The relevant language is highlighted in Exhibit 7.

(2) Notice of Charity Care and Sliding Fee Scale Policies. Public notice and
information regarding the home health agency's charity care and sliding fee
scale policies shall be disseminated, on an annual basis, through methods
designed to best reach the population in the HHA's service area, and in a format
understandable by the service area population. Notices regarding the HHA's
charity care and sliding fee scale policies shall be posted in the business office
of the HHA and on the HHA's website, if such a site is maintained. Prior to the
provision of HHA services, a HHA shall address clients' or clients' families
concerns with payment for HHA services, and provide individual notice regarding
the HHA's charity care and sliding fee scale policies to the client and family.

Applicant Resaonse:

The Applicant will publish notice of its charity care policy in publications available
to residents of all of the counties it is authorized to serve currently (Dorchester,
Somerset, Talbot, Wicomico and Worcester Counties) as well as the Upper
Eastern Shore counties to which it seeks to expand in this Application (Caroline,
Kent and Queen Anne's). Please refer to Exhibit 8 for the notice that the
Applicant proposes to publish.

Additionally, with regard to notices that will be posted and provided to patients
and families, the Applicant will post and provide a summary notice entitled
"Public Disclosure of the Availability of Charity Care, Discounted Fee Care and
Time Payment Plan." See Exhibit 9. This notice summarizes the Maryland-
specific policy (FM-008A) governing charity care, discounted fee care and time
payment plan. This notice is a cover page to the Maryland policy (FM-008A)
which, in its entirety, will be (1) posted in the Applicant's business offices in
service area (Salisbury and Cambridge), (2) provided to all prospective patients
and their families, (3) posted on the Applicant's website, (4) provided to the local
health departments and other social services agencies in the Applicant's service
area, (5) provided to local referral sources in the Applicant's service area
(hospitals, nursing homes, etc.), and (6) provided to all local nonprofits or other
agencies that the Applicant partners with to provide charity care.

A link to Exhibit 9 is located prominently in the Amedisys, Inc, website.
Amedisys, Inc. maintains a single website (www.amedisys.com) for the entire
company and subsidiaries. While local care centers do not operate their own
websites, patients and their families are able to easily navigate within the
Amedisys, Inc. website to find information about local care centers in their areas.
Specifically, at the top of the home page www.amedisys.com, there is a tab for

"Locations" which generates a drop down list of states. The patient simply
drops down to Maryland and checks the box for the type of care (home health,
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hospice or personal care), and then clicks "Find a Care Center." That brings
the patient to a landing page for Maryland that lists all the Amedisys local home
health agencies in the State. (The Maryland landing page also includes a map
showing all of the local care centers.) From the Maryland landing page, the
patient is able to select a local care center (with a tab entitled "More
I nformation") to obtain more information about locations served and services
provided. The Applicant has posted a link to Exhibit 9 prominently on the
landing page for each Amedisys home health agency location in Maryland. For
example; from the Maryland Landing Page, if a prospective client clicks on "More
Information" for the Salisbury location, the patient will see a link to Exhibit 9
(under a tab entitled Charity Care and Other Financial Assistance") on the

landing page for the Salisbury office.

(3) Discounted Care Based on a Sliding Fee Scale and Time Payment Plan Policy.
Each HHA's charity care policy shall include provisions for a sliding fee scale and
time payment plans for low-income clients who do not qualify for full charity care,
but are unable to bear the full cost of services.

Applicant Response:

Please refer to Exhibit 7 for the Applicant's Maryland-specific charity care policy
which contains a discounted fee schedule and time payment plan policy. These
provisions are highlighted in Exhibit 7.

(4) Policy Provisions. An applicant proposing to establish a home health agency or
expand home health agency services to a previously unauthorized jurisdiction
shall make a commitment to, at a minimum, provide an amount of charity care
equivalent to the average amount of charity care provided by home health
agencies in the jurisdiction or multi-jurisdictional region it proposes to serve
during the most recent year for which data is available. The applicant shall
demonstrate that:

(a) Its track record in the provision of charity care services, if any,
supports the credibility of its commitment; and

(b) It has a specific plan for achieving the level of charity care to
which it is committed.

Applicant Response:

Charity Care Commitment:

The Applicant commits to provide an amount of charity care greater than the
average amount of charity care provided by home health agencies in Caroline,
Kent and Queen Anne's Counties in 2014, the most recent year for which data is
available in the Commission's Public Use Data Set. The following is the
percentage of HHA charity care visits provided in those counties in that year:
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Caroline: 0.16%
Kent 0.00%
Queen Anne's 0.00%

On an overall basis for all three counties, the percentage of HHA charity care
visits is 0.07%. For the entire Upper Eastern Shore region, the percentage for
2014 was 0.09%.

The Applicant's financial projections assume 0.4% total charity care visits in each
year, which significantly exceeds the minimum requirement under this standard.

Charity Care Record:

Set forth in Tables 5 and 6 below is the Applicant's charity care record for the
most recent three years contained in the Commission's Public Use Data Set.

Table 5
APPLICANT TOTAL VISITS

Count 2012 2013 2014
Dorchester 7,825 9.113 9,507
Somerset 6,198 5,852 4,283
Talbot 4,109 5,279 6,989
Wicomico 20,820 18,838 18,318
Worcester 18,747 18,804 17,182
Total 57,699 57,886 56,279

Table 6
APPLICANT CHARITY CARE VISITS (% OF TOTAL)

Count 2012 2013 2014
Dorchester 33 0.42% 42 0.46% 1 0.01
Somerset 34 0.55% 16 0.27% 9 0.21
Talbot 20 0.49% 2 0.04% 0 0.00%
Wicomico 103 0.50% 74 0.40% 6 0.03%
Worcester 52 0.28% 20 0.11 % 44 0.26%

Total Charity Care
Visits/% of Total

Visits

242 (0.42%) 154 (0.27%) 60 (0.11%)

Additionally, while not yet reflected in the Commission's Public Use Data Set, the
Applicant's percentage of charity care visits in 2015-2017 is as follows:

2015: 0.04%
2016: 0.10%
2017: 0.05%

Accordingly, the Applicant has a track record of providing a level of charity care that
exceeds the overall percentage of charity care visits provided by home health agencies
in Caroline, Kent and Queen Anne's Counties in 2014 (0.06%)except in 2015 and 207
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(when the Applicant's percentage was slightly below that level).

Further, the Applicant's overall charity care track record in its existing counties is better
than that of the other HHAs serving those counties, as shown in Tables 7 through 9.

Table 7
TOTAL VISITS

Count 2012 2013 2014
Dorchester 18,178 20,300 19,832
Somerset 10,338 10,174 10,207
Talbot 19.748 20,460 20,702
Wicomico 46,069 50,207 52,238
Worcester 28,208 29,831 30,256
Total 122,541 130,972 133,235

Table 8
TOTAL CHARITY CARE VISITS 1°/a OF TOTALI

Count 2012 2013 2014
Dorchester 72 0.40% 54 0.27% 18 0.09%
Somerset 40 0.39% 16 0.16% 9 0.09%
Talbot 43 0.22% 25 0.12% 20 0.10%
Wicomico 196 0.43% 126 0.25% 32 0.06%
Worcester 83 0.30% 54 0.18% 57 0.19%

Total Charity Care
Visits/°/a of Total

Visits

434 (0.35%) 275 (0.21%) 136 (0.10%)

Table 9
COMPARISON OF APPLICANT TO OVERALL PERCENTAGE

Overall Charity Care % of
Visits in All Five Counties

Amedisys Charity Care % of
Visits in All Five Counties

2012 0.35% 0.42%
2013 0.21 % 0.27%
2014 0.10% 0.11

Even looked at county-by-county, the Applicant exceeded or (in one case) equaled the
overall charity care percentages of all the HHAs serving each county, as shown in
Tables 10-12 below,
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Table 10
Dorchester County

2012 2013 2014
HH7066 4,250 total/0 4,144 total/0 4,782 total/0

charit 0.00% charit 0.00% charit 0.00°/o
Applicant 7,825 total/33 9,113 total/42 9,507 total/1
HH7111 charit 0.4% charit 0.46% charit 0.01
HH7139 6,103 total/39 7,043 total/12 5,543 total/17

charit 0.64% charit 0.17% charit 0.31
18,178 total/72 20,300 total/54 19,832 total/18
charit 0.40% charit 0.27% charit 0.09%

Overall percentage of charity care = 0.25% (57,770 total/144 charity).
Applicant's percentage of charity care = 0.29% (26,445 total/76 charity).

Table 11
Somerset County

2012 2013 2014
HH7079 3,568 total/6 3,307 total/0 4,255 total/0

charit 0.17% charit 0.00% charit 0.00%
Applicant 6,198 total/34 5,852 total/16 4,823 total/9
HH7111 charit 0.50% charit 0.27% charit 0.1
HH7062 572 total/0 1015 total/0 1,129 total/0

charit 0.00% charit 0,00% charit 0.00%
10,338 total/40 10,174 total/16 10,207 total/9
charit 0.39°/o charit 0.16% charit 0.09%

Overall percentage of charity care = 0.21 % (30,719 total/65 charity).
Applicant's percentage of charity care = 0.35% (16,873 total/59 charity).

Table 12
Talbot County

2012 2013 2014
HH7066 8,447 total/0 7,218 total/0 6,610 total/0

charit 0.00% ; charit 0.00% charit 0.00%
Applicant 4,019 total/20 5,279 total/2 6,989 total/0
HH7111 charit 0.5% charit 0.03% charit 0.00%
HH7139 7,282 total/23 7,963 total/23 7,103 total/20

charit 0.32% charit 0.29% charit 0.28%
19,748 total/43 20,460 total/25 20,702 total/20
charit 0.22% charit 0.12% charit 0.10%

Overall percentage of charity care = 0.14% (60,910 total/88 charity).
Applicant's percentage of charity care = 0.14% (16,287 total/22 charity).

Charity Care Plan:

As described above, the Applicant's track record of providing charity care supports the
credibility of its commitment to provide greater than the average amount of charity care
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visits provided by home health agencies in Caroline, Kent and Queen Anne's Counties
in 2014 (0.06%). While the Applicant's projections incorporate a level of charity care
visits (0.4%) significantly in excess of average amount of charity care visits provided by
home health agencies in these three counties in 2014, the Applicant has achieved this
level of visits in the past.

The Applicant will pursue a robust plan to meet its commitment under this standard
which includes:

Linkages with Safety Net Organizations: The Applicant will identify and establish
ongoing charity care referral relationships with local nonprofits that serve indigent and
disadvantaged persons in the Upper Eastern Shore region. This includes establishing
an ongoing charity care referral relationship with Saint Martin's Ministries of Ridgely
Maryland (SMM) in Caroline County (www.stmartinsministries.orq), arenowned non-
profit organization that provides safety net services to clients in Caroline and other
Upper Shore counties, including an Emergency Food Pantry, Transitional Shelter,
Homelessness Prevention and Thrift Store.

The Applicant has also reached out to the Queen Anne's County Mobile Integrated
Health pilot project to establish a relationship. As explained on the Maryland
Department of Health's website, this pilot program operates under the Queen Anne's
County Department of Health and Department of Emergency Services. It partners with
other health care providers to conduct home visits to assess, treat and refer patients to
needed services outside the emergency department environment.

The Applicant will also maintain an ongoing referral relationship with the Choptank
Community Health System, a Federally Qualified Health Center serving indigent and
underserved populations in this region. The Applicant will also work with local health
and social services departments in each county to make them aware that the Applicant
accepts charity care referrals.

Community Liaison: The Applicant will hire a full time community liaison to help the
Applicant to exceed its charity care commitment. (This will be part of the two new
administrative FTEs shown in Table 5.) The hiring criteria for the community liaison will
require a deep, preexisting familiarity with the Upper Eastern Shore and public and
private institutions and programs in that region that are potential referral sources for
charity care. This employee will be responsible for identifying potential charity care
referral sources and informing and educating potential referral sources about the
Applicant's willingness to accept and care for all patients regardless of ability to pay and
its charity care policy. This will not be a "one-time" process —the community liaison will
be required to keep in regular contact with these organizations, and continually "refresh"
the list of potential charity care referral organizations to ensure that new organizations
are identified. The community liaison will be required to make a minimum number of
contacts each week. Further, the liaison will provide his or her personal contact
information to each potential referral source so that they have an immediate point of
contact if they have a patient in need of home health care, and then will work with the
organization to facilitate the referral. The community liaison will be individually
accountable for the Applicant's charity care commitment, and his or her job performance
will be reviewed based on Amedisys satisfying its charity care commitment. The



Applicant currently relies on its sales force to inform the community about Amedisys'
charity care program to potential referral sources along with their other job
responsibilities. However, there is no employee with individual responsibility to work
with public and private institutions and programs to generate charity care referrals.
The Applicant is confident that having a dedicated, accountable community liaison who
is familiar with and embedded in the community will enable the Applicant to exceed its
charity care commitment in these counties.

I n addition to the community liaison's activities, the Applicant's sale's team in Maryland
will incorporate messaging about the the Applicant's acceptance of charity care into their
daily sales calls with existing and potential referral sources. The Applicant will also
send a notice at least annually to each of its referral sources that it accepts charity care
referrals.

Publication of Notices: The Applicant will publish the notice of its charity care
policy (see Exhibit 8) in local newspapers at least twice a year, more frequently than is
required under COMAR 10.24.16.08E. Notice of the availability of charity care will also
be displayed on our website.

10.24.16.08 F. Financial Feasibility.
An applicant shall submit financial projections for its proposed project that must be
accompanied by a statement containing the assumptions used to develop projections for
its operating revenues and costs. Each applicant must document that:

(1) Utilization projections are consistent with observed historic trends of HHAs in
each jurisdiction for which the applicant seeks authority to provide home health
agency services;

(2) Projected revenue estimates are consistent with current or anticipated charge
levels, rates of reimbursement, contractual adjustments and discounts, bad debt,
and charity care provision, as experienced by the applicant if an existing HHA or,
if a proposed new HHA, consistent with the recent experience of other Maryland
HHAs serving each proposed jurisdiction; and

(3) Staffing and overall expense projections are consistent with utilization projections
and are based on current expenditure levels and reasonably anticipated future
staffing levels as experienced by the applicant if an existing HHA or, if a
proposed new HHA, consistent with the recent experience of other Maryland
HHAs serving the each proposed jurisdiction.

Applicant Response:

The historic utilization trends in Caroline, Kent and Queen Anne's Counties in the most
recent five years for which the data is available are set forth in Tables 13-16
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Table 13
Caroline County Utilization

Year Clients %Change over
Prior Year

Visits %Change over
Prior Year

2010 690 11, 526
2011 607 -12% 10,985 -4.7%
2012 700 +15.3% 14,027 +27.7%
2013 696 -0.5% 13,701 -2.3%
2014 683 -1.9% 13,911 +1.5%

Table 14
Kent County Utilization

Year Clients %Change over
Prior Year

Visits %Change over
Prior Year

2010 516 6,171
2011 480 -7% 5,730 -7.1
2012 390 -19% 4,875 -15%
2013 400 +2,6% 5,434 +11.5%
2014 454 +13.5% 6,436 +18.4%

Table 15
Queen Anne's County Utilization

Year Clients %Change over
Prior Year

Visits %Change over
Prior Year

2010 788 9,617
2011 905 +14% 13,399 +39%
2012 891 -1.5% 14,106 +5.3%
2013 905 +1.6% 14,554 +3.2%
2014 833 -8% 13,210 -9.2%

Table 16
Combined Utilization

Year Clients %Change over
Prior Year

Visits %Change over
Prior Year

2010 1,994 27,314
2011 1,992 -0.1 % 30,114 +10.0%
2012 1,981 -0.5% 33,008 +g,6%
2013 2,001 +1.0% 33,689 +2.0%
2014 1,970 -1.5% 33,557 -0.4%

In all three counties combined, the number of visits increased by approximately
23% during this period, even while the number of clients remained relatively
stable. Further, as will be discussed further below under the Need standard,
even while utilization in these counties has grown, the residents of these
counties (particularly Kent and Queen Anne's) underutilize home health services
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In addition, the elderly population in these counties is projected to nearly double
by 2030,

The Applicant projects achieving full utilization in its fourth year, at 9,855 total
visits in all three counties (ramping up from 3,393 visits in year 1). These
projections are based on the Applicant's experience in the counties it currently
serves in terms of number of lives age 65+, number of home health competitors,
and home health utilization. The Applicant had 76,570 total visits in 2017 in its
existing service area.

As shown above, there were 33,557 total visits in all three counties in 2014,
representing a 23% increase since 2010, a five year period. Simply carrying
forward that same growth rate to the next five year period (2015-2019, the first
full year of the Applicant's projected operation) would result in an additional
7,700 visits (41,238 visits), and an additional 9,500 visits (50,722 visits) at the
end of the next five year period (2024, when the Applicant would be at full
utilization). This level of growth does not take into account the significant
increase in the 65+ population that is projected to occur during this period.
Further, it does not take into account the current underutilization of home health
care in these counties, let alone the impact of the State's Total Cost of Care
Model and the pressure it creates to provide quality care in the most cost
effective setting. Accordingly, simply continuing the growth rate in visits over
the five years prior to 2014 understates growth that is likely to occur.

The Applicant's utilization projections cover all three counties that it seeks to
serve (Caroline, Kent and Queen Anne's). There is only one home health
agency currently serving all three of these counties, Shore Health (HH#7139),
which had a total of 8,533 visits in 2014 and 8,901 visits in 2013. There are
two home health agencies currently serving two of the three subject counties:
Home Call (#7066), which had 10,545 visits in 2014 and 10,371 visits in 2013 in
two of the three counties, and Chester River (HH#7142) had 12,305 visits in
2014 and 11, 906 visits in 2013 in two of the three counties. 2014 is the most
recent year for which this data is available, eight years before the Applicant
projects reaching full utilization of 9,855 in 2022. Given the historic utilization
trends, the underutilization of home health services in the subject counties, and
the projected growth in the elderly population in these counties, the Applicant
believes that its projected utilization is reasonable.

During the ramp up period, the Applicant intends to earn the trust of referral
sources in the new counties and employ staff at the appropriately to meet the
need. The Applicant will also utilize a substantial Amedisys sales team to
educate referral sources on the benefits of home health as well as the cost
savings by reducing hospital admissions during the ramp up period and beyond.

As an existing HHA, the Applicant's projected revenue estimates are based on
its current charge levels, rates of reimbursement, contractual adjustments and
discounts, bad debt and charity care. The Applicant is projecting slow and
steady growth to ensure quality patient care is consistent to all patients under
care. In order to qualify the revenue projections, the Applicant considered its
historical average revenue per episode on episodic patients as well as private
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patients and projected based on the anticipated admission growth.

The Applicant's staffing and overall expense projections are based on its
utilization projections and current expenditure levels and reasonable anticipated
future staffing levels as experienced by the Applicant as an existing HHA.

The projections are based on the Applicant's experience only, not that of other
Amedisys affiliates in Maryland.

10.24.16.086. Impact.
An applicant shall address the impact of its proposed home health agency service on
each existing home health agency authorized to serve each jurisdiction or regional
service area affected by the proposed project. This shall include impact on existing
HHAs' caseloads, staffing and payor mix.

Applicant Response:

Please refer to the Response to COMAR 10.24.01.08G(3)(f) (Impact on Existing
Providers Review Criterion).

10.24.16.08H. Financial Solvency.
An applicant shall document the availability of financial resources necessary to sustain
the project. Documentation shall demonstrate an applicant's ability to comply with the
capital reserve and other solvency requirements specified by CMS fora Medicare-
certified home health agency.

Applicant Response:

The Applicant is a wholly owned subsidiary of Amedisys Holding, LLC (which is
100% owned by Amedisys, Inc.) that supports and provides cash flow for all of its
subsidiaries' operations. Please refer to the Amedisys, Inc. Annual Report
(Exhibits 15 and 16) that demonstrates the availability of financial resources
necessary to sustain this project. The corporate organizational chart of
Amedisys, Inc. is attached as Exhibit 1

With regard to the CMS capitalization requirement (42 C.F.R §489.28), the
Applicant does not propose to establish a new HHA with a new Medicare
provider number, but rather proposes to expand an existing HHA into Upper
Eastern Shore counties. Accordingly, the capital reserve requirements
specified by CMS hat apply to HHAs entering the Medicare program after
January 1, 1998 do not apply to the Applicant.

10.24.16.081. Linkages with Other Service Providers.
An applicant shall document its links with hospitals, nursing homes, continuing care
retirement communities, hospice programs, assisted living providers, Adult Evaluation
and Review Services, adult day care programs, the local Department of Social Services
and home delivered meal programs located within its proposed service area.
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(1) Anew home health agency shall provide this documentation when it
requests first use approval,

(2) A Maryland home health agency already licensed and operating shall
provide documentation of these linkages in its existing service area and
document its work in forming such linkages before beginning operation in
each new jurisdiction it is authorized to serve.

Applicant Response:

As an existing HHA, the Applicant has linkages with health care providers and
service providers across the full continuum of care in its existing service area.
Please refer to Exhibit 10 for a complete list of Applicant's current referral
sources, including hospitals, skilled nursing facilities, assisted living facilities,
physicians, senior living facilities and community services organizations. In
addition, the Applicant has identified and begun to work on forming additional
linkages in the three counties it seeks to serve through this application. Please
refer to Exhibit 11 for documentation of the new linkages to be formed to enable
the Applicant to serve Caroline, Kent and Queen Anne's Counties.

10.24.16.08J. Discharge Planning.
An applicant shall document that it has a formal discharge planning process including
the ability to provide appropriate referrals to maintain continuity of care. It will identify all
the valid reasons upon which it may discharge clients or transfer clients to another
health care facility or program.

Analicant Response:

Please refer to Exhibit 12 for a copy of the Applicant's Discharge Planning
policy in accordance with this standard. The grounds upon which the Applicant
may decline to continue services are listed under PROCEDURE (pages 1-2~.
The specific criteria for discharge are listed on page 3, under item #6 (titled
"Discharge Criteria"). The formal discharge planning process begins on page 2
(under "DISCHARGES") and continues through page 3 (ending with item #10).
The procedure followed when an already-admitted patient meets the criteria for

discontinuation of services is contained on pages 3 and 4. (Please note that
the page numbers are contained in the header at the top of each page.) The
following specific language demonstrates the Applicant's ability to provide
appropriate referrals.

"PURPOSE:

To have a discharge process to ensure the patient is being discharged
appropriately and arrangements have been made to address any ongoing health
care needs the patient may have at discharge." [Page 1 of 20.]

"REGULATORY GUIDANCE:
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§484.48 Conditions of Participation: Clinical Records: The HHA must inform
the attending physician of the availability of a discharge summary. The
discharge summary must be sent to the attending physician upon request and
must include the patient's medical and health status at discharge.tlh status at
discharge..." [Page 1 of 20]

"PROCEDURE:

If the patient is found to be ineligible for home care services, all attempts will be
made by the agency to direct the individual to the appropriate community
resource and notification will be made to the patient's attending physician and/or
referral agency." [Page 2 of 20.]

"DISCHARGES ...

1. Discharge planning will begin during the initial admission evaluation and
continues throughout the length of service. The patient, or his/her
representative if any, shall be informed of and participate in discharge planning.

2. The Plan of Care will identify problems and goals that need to be meet
for discharge. Goals and discharge planning are discussed with the patient and
caregiver.

3. ...

The physician will be notified of the patient's discharge from the home health
agency. Documentation of physician notification will be evident in the patient's
medical record. ...

4. When a skilled discipline discharges the patient from their service, the
discipline will complete a discharge summary that will be available to the
physician upon request." [Page 2 of 20.]

10.24.16.08K. Data Collection and Submission.
An applicant shall demonstrate ongoing compliance or ability to comply with all
applicable federal and State data collection and reporting requirements including, but
not limited to, the Commission's Home Health Agency Annual Survey, CMS' Outcome
and Assessment Information Set (OASIS), and CMS' Home Health Consumer
Assessment of Healthcare Providers (HHCAHPS).

Applicant Response:

The Applicant submits the Commission's Home Health Agency Annual Survey on
an annual basis, including required information about operations, ownership,
license and organization, certification and accreditation, services, provided,
staffing, financial information, utilization, and client distribution.



The Applicant complies with all CMS data collection and reporting requirements,
including the Outcome and Assessment Information Set (OASIS), and CMS'
Home Health Consumer Assessment of Healthcare Providers (HHCAHPS)
survey. OASIS is CMS's comprehensive quality assessment tool that must be
completed for each patient, and at specified points in the care process.
Working with approved CMS vendor Strategic Healthcare Partners (SHP), the
Applicant transmits the required OASIS data weekly to CMS and receives
verification from GASPER (Certification and Survey Provider Enhanced Reports).
Attached as Exhibit 13 are quality reports from SHP based on the Applicant's
OASIS data submissions between March, 2017 and February, 2018.

HHCAHPS is designed by CMS to measure the experiences of people receiving
home health care from Medicare-certified home health agencies. The HHCAHPS
is conducted for home health agencies by approved HHCAHPS Survey vendors.
The Applicant participates in the HHCAHPS Survey through SHP, an approved
Survey vendor. Attached as Exhibit 14 is the record from SHP of the
Applicant's survey submissions under HHCAHPS through 2017.

10.24.16.09 Certificate of Need Preference Rules in Comparative Reviews.
Consistent with COMAR 10.24.01.09A(4)(b), the Commission shall use the
following preferences, in the order listed, to limit the number of CON applications
approved in a comparative review.

10.24.16,09A. Performance on Quality Measures.
Higher levels of performance will be given preference over lower levels of performance.

Aaalicant Resaonse:

Please refer to Table 17 for the Applicant's current performance on the metrics that the
Commission utilizes for this standard. The Applicant's overall Quality of Patient Care
Star Rating of 4.5 exceeds the Maryland average Star rating of 4, and its HHCAHPS
overall Star rating of 4.0 exceeds the Maryland average of 3 Stars. The Applicant's
current performance exceeds the State average on every metric but one.

10.24.16.09B. Maintained or Improved Performance.
An applicant that demonstrates maintenance or improvement in its level of performance
on the selected process and outcome measures during the most recent three-year
reporting period will be given preference over an applicant that did not maintain or
improve its performance.

Applicant Response:

Please refer to Table 17 for the Applicant's performance since 2016 on the quality
metrics that the Commission utilizes for this standard. As shown in Table 17, the
Applicant maintained or improved its performance on every metric.
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Table 17
Performance on Quality Measures

Metric 2016 2017 Current MD Average
QUALITY OF CARE
Improvement in 65.5% 72.5% 4 Stars (77.3%) 76.1%
Ambulation
I mprovement in Bed 61.4% 68.7% 4 Stars (76.3%) 74.8%
Transfer
I mprovement in 72.6% 78.5% 4 Stars (81.3%) 78.8%
Bathin
Im rovement in ain 76.9% 78.7% 4 Stars 84.6% 79.1
I mprovement in 78.4% 81.4% 4.5 Stars 82.2%
D s nea breathin 85.3%
I mprovement in 59.7% 66.5% 69.6% 67.6%
Management of Oral
Meds
Drug Education All 92.2% 99.5% 3.5 Stars 98.8%
Meds 99.6%
Timely Initiation of 95.3% 96.4% 3.5 Stars 94%
Care 97.2%
Flu Vaccine Received 59.6% 87.2% 88.4% 82.8%
Hos italization 14.6% 17% 15% 15.8%
EC w/o 17.1 % 14.8% 15.9% 12.6%
Hos italization
OVERALL QUALITY 3.5 Stars 4 Stars 4.5 Stars 4 Stars
OF CARE STAR
RATI N G

HHCAHPS 2016 2017 Current State Avera e
Provision of 4 Stars (93%) 4 Stars (92%) 90.5% 87%
rofessional care
Communication 5 Stars 90% 4 Stars 89% ~ 87.8% 85%
Discussion of Meds, 4 Stars (87%) 3 Stars (84%) 90.5% 81
ain and home safet
Ratin of 9 or 10 4 Stars 91 % 4 Stars 88% 85.2% 81
Recommendation of 88% 87% 80.9% 76%
HHA
OVERALL 4.0 Stars 4.0 Stars 4.0 Stars 3 Stars
HHCAHPS STAR
RATI N G

10.24.16.090. Proven Track Record in Serving all Pavor Tvpes, the Indigent and Low
Income Persons.
An applicant that served a broader range of payor types and the indigent will be given
preference over an applicant that served a narrower range of payor types and provided
less service to the indigent and low income persons.
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Applicant Response:

The Applicant has a proven track record of serving all payor types, including Medicare,
Medicaid, Private PPS and Private Commercial. The following is the Applicant's payor
mix information.

Table 18
Payor Mix

Year Medicare PPS Medicaid Private Total
2014 2,244 25 10 270 2,549
2015 2,450 15 35 0 2,500
2016 2,648 17 38 64 2,767
2017 2,792 58 36 246 3,132

10.24.1 6.09D. Proven Track Record in Providing a Comprehensive Array of Services.
An applicant that provided a broader range of services will be given preference over an
applicant that provided a narrower range of services.

Applicant Response:

Please refer to the Project Description (Part 1, Question 11, b-d) which describes the
comprehensive array of services that the Applicant provides. As described in that
response, the Applicant provides all of the core home health care services for patients
recovering from illness or injury to help them regain independence and become as self-
sufficient as possible. In addition, the Applicant provides a variety of chronic care
programs, including programs for conditions like heart disease, kidney disease, diabetes
and COPD. The Applicant also provides an innovative Care Transitions Program (see
Exhibit 3) to reduce avoidable hospitalizations. In 2010, the Amedisys Care Centers
where Care Transitions was first deployed were able to collectively reduce their acute
care hospitalization rate by 7.9%. The Applicant's response to Question 11 also
describes its evidence-based clinical programs involving skilled medical services,
supportive services for patients and their caregivers and education on self-management
skills (which are described further in Exhibit 4).

10.24.16.09E. These preferences will only be used in a comparative review of
applications when it is determined that approval of all applications that fully comply with
standards in Regulation .08 of this Chapter would exceed the permitted number of
additional HHAs provided for in a jurisdiction or multi-jurisdictional region as provided in
Regulation .10.
Applicant Response:

The Applicant has provided responses to these preference standards on the instruction
that this will be a comparative review if applications are filed by all who filed a letter of
intent in this review.
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10.24.01.08G(3)(b). The "Need" Review Criterion
The Commission shall consider the applicable need analysis in the State Health Plan. If
no State Health Plan need analysis is applicable, the Commission shall consider whether
the applicant has demonstrated unmet needs of the population fo be served, and
established that the proposed project meets those needs.

Please discuss the need of the population served or to be served by the Project. Recognizing
that the State Health Plan has identified need to establish an opportunity for review of CON
applications in certain jurisdictions based on the determination that the identified jurisdictions)
has insufficient consumer choice of HHAs, a highly concentrated HHA service market, or an
insufficient choice of HHAs with high quality performance (COMAR 10.24.16.04), applicants are
expected to provide a quantitative analysis that, at a minimum, describes the Project's expected
service area; population size, characteristics, and projected growth; and, projected home health
services utilization.

Applicant Response:

The State Health Plan for Home Health Agency Services (COMAR 10.24.16) defines need for
the development and expansion of HHA services based on ensuring consumer choice of high
quality providers Where previous HHA chapters attempted to define the need for HHA
services by focusing on rates of population demand for services and changes in population, this
Chapter "identifies need for new HHA service providers on whether there is reasonable
consumer choice of quality performing HHA providers in a jurisdiction, and takes the position
that more good quality choices should be encouraged when a market is dominated by a small
number of providers." COMAR 10.24.16.030. It emphasizes the "importance of providing
consumers with meaningful choices for obtaining high quality services, in which one HHA or a
small number of HHAs do not command overwhelming dominance." COMAR 10.24.16.036.
As noted in COMAR 10,24.16.030, this approach benefits consumers because research
indicates that quality and performance scores improve over time in more competitive markets."

The Commission has made the determination that the Upper Eastern Shore needs new HHA
providers based on the criteria outlined in COMAR 10.24.15.04A, which include insufficient
consumer choice of HHAs, a highly concentrated HHA service market, or an insufficient choice
of HHAs with high quality performance.

The service area for this project will be Caroline, Kent and Queen Anne's Counties. In Kent
County, only one home health agency served more than 10 clients in 2012, 2013 and 2014. In
Caroline County, only two home health agencies served more than 10 clients in those same
years. Accordingly, both of these counties have a demonstrated need 'for additional home
health agencies under the State Health Plan resulting from insufficient consumer choice. The
State Health Plan states (.04A(1)) that "insufficient consumer choice is considered to exist in
any jurisdiction in which consumers have two or fewer Medicare certified HHAs that served 10
or more clients in the most recent three year period for which data is available."

Although Queen Anne's County (the most populous county of the three) has a greater number
of home health agencies serving more than 10 clients, based on current quality star ratings,
HHAs serving more than 60 percent of the clients in that county have 3.5 Star average ratings,
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below the State current average 4.0 Star rating. Specifically, of the 833 clients served in
2014, 570 (68%) were served by agencies that currently have a 3.5 Star rating overall
(HH#7139, HH#7142). Under .04A(3), "a jurisdiction is considered to have an insufficient
choice of quality performing HHAs in HHAs serving 60 percent or more of the clients in the
jurisdiction in the most recent year for which data is available, did not meet the applicable
quality performance requirements designated by the Commission."

Maps of the Caroline, Kent and Queen Anne's Counties are set forth below.
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Kent County, Maryland
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The historical and projected total population for each County is shown in Table 19.

Table 19
Historical and Projected Population'

Year Caroline County Kent County Queen Anne's County Combined

2010 census 33,066 20,197 47,798 101,061
2015 32,900 19,600 48,650 101,150
2020 34,050 20,900 50,750 105,700
2025 36,250 21,600 52,850 110,700
2030 38,450. 22,100 55,750 116,300

This represents a 15%growth in population between 2010 and 2030 across all three counties.

The elderly population is growing much faster than the population as a whole in these counties,
projected to nearly double (95%growth) by 2030, as shown in Table 20.

Table 20
Historical and Projected 65+ Po~ulationZ

Year Caroline County Kent County Queen Anne's County Combined

2010 census 4,413 4,397 7,141 15,941
2015 5, 040 5, 080 8, 710 18, 830
2020 5,910 5,880 10,470 22,260
2025 7.050 6,980 12,750 26,780
2030 8,110 8, 040 14, 890 31, 040

The annualized growth rate in each of these Counties is projected to outpace the projected
Statewide annualized growth rate through 2040 in most periods, as shown in Table 21.

1Maryland Department of Planning data (July 2014)
ZMaryland Department of Planning data (July 2014)9
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Table 21
Projected Annualized Growth Rates (August 2017)3

Period Caroline Count Kent Count Queen Anne's Count Mar land
2015-20 0.69% 1.29% 0.85% 0.51
2020-25 1.26% 0.66% 0.46% 0.63%
2025-30 1.19% 0.46% 1.07% 0.57%
2030-35 1.17% 0.40% 0.97% 0.48%
2035-40 1.06% 0.40% 0.86% 0.47%

The populations in these three counties currently underutilize home health services as
compared to the statewide average. Based on Table IV-3 of the Commission's recent
decision approving a CON for Minerva Home Healthcare to provide home health care in
Southern Maryland, the statewide average home health utilization rate in 2014 in the 65+
population based on number of clients per 1,000 in population was 13.48%. Based on that
same table, the utilization rate amongst the 65+ population (based on clients per 1,000 in
population) in Caroline, Kent and Queen Anne's Counties is less than the statewide average
rate, as set forth in Table 18.4 Increasing utilization in these counties to the statewide average
would increase utilization as shown in Table 22.

Table 22
Additional Discharges at Statewide Average Based on

2014 Utilization Per 1,000 65+ Population

County HH Clients 65+ per # of Additional
1,000 Population Discharges at

Statewide average of
13.48%

Caroline Count 13.38% 6.52
Kent Count 9,58% 206.15
Queen Anne's Count 11.73% 161.01

When utilization is looked at based on the number of home health discharges in just the
Medicare population (less Medicare Advantage), underutilization as compared to the statewide
average is also shown, along with an increase in discharges simply by increasing utilization to
the statewide average, as shown in Table 23.

3Maryland Department of Planning data (July 2014)
49 The utilization rate in each county and statewide average rate was calculated by adding the clients in
the three 65+ age categories and dividing by 3,000.
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Table 23
Additional Discharges Based on HH Discharges/Medicare Population (Excluding

Medicare Advantage) Q4 2016 —Q3 2017

County HH Discharges/Medicare
Population (Excluding
Medicare Advanta e

# of Additional Discharges at
Statewide average of 7.6%

Caroline 7.4% 15.55
Kent 6.2% 81.28
Queen Anne's 5.3% 217.31
Source: Q42016-Q3 2017 Medicare Data obtained from ViaDirect (vendor), based on Medicare claims
data sourced directly from Medicare.

Additionally, the utilization rate can be expected to increase at the same time that the
population comprising the highest utilizers of home health services (the 65+ population) is
projected to nearly double in these counties. Further, home health utilization can be expected
to increase under the State's Total Cost of Care Model and the necessity it creates to avoid
unnecessary hospitalizations in favor of high quality, lower cost alternatives for care Home
health care is a highly cost effective care setting as compared to facility-based care, such as
skilled nursing facilities, long term acute facilities and emergency departments. According to
Medicare claims data from 2014, the average Medicare expense per case in a skilled nursing
facility was more than twice the average Medicare expense per case in the home health setting
($11,695 vs. $5,301). Further, as technology advances, more acute level services will be
available in the home as opposed to facility-based post-acute settings, which will help drive
utilization of home health services.

The State Health Plan Chapter takes the approach of regulating HHA services by emphasizing
the importance of providing consumers with meaningful choices for obtaining high quality
services, in which one HHA or a small number of HHAs do not command overwhelming
dominance. The Chapter recognizes the great flexibility home health agencies have to expand
or contract their service capacity and production expenses to fit the level of demand they are
experiencing, but rejects this as an approach to determine whether to open up new HHA and
HHA expansion opportunities in a jurisdiction in favor of an approach based on ensuring
consumer choice of high quality providers in which better performance by HHAs is encouraged
by development and expansion opportunities. Ensuring consumer choice and better
performance through competition in Caroline, Kent and Queen Anne's Counties is even more
important as the need for and utilization of HHA services continue to grow.

10.24.01.08G(3)(c). The "Availability of More Cost-Effective Alternatives" Review
Criterion
The Commission shall compare the cost-effectiveness of the proposed..project wifh the
cost-effectiveness of providing the service through alternative existing facilities, 'or
through an alternative facility that has submitted a competitive application as part of a
comparative review.

Please explain the characteristics of the Project which demonstrate why it is a less costly and/or
a more effective alternative for meeting the needs identified than other types of projects or

35



approaches that could be developed for meeting those same needs or most of the needs.

A clear statement of project objectives should be outlined. Alternative approaches to meeting
these objectives should be fully described. The effectiveness of each alternative in meeting the
project objectives should be evaluated and the cost of each alternative should be estimated.

For applications proposing to demonstrate superior patient care effectiveness, please describe
the characteristics of the Project that will assure the quality of care to be provided, These may
include, but are not limited to: meeting quality measures and performance benchmarks
established by the Commission; meeting accreditation standards, personnel qualifications of
caregivers, special relationships with public agencies for patient care services affected by the
Project, the development of community-based services or other characteristics the Commission
should take into account.

Applicant Response:

This project involves expanding the home health agency services of the Applicant, an existing
parent home health agency located in Salisbury, into the Upper Eastern Shore counties of
Caroline, Kent and Queen Anne's. The State Health Plan methodology recognizes a need for
additional HHA competition in the Upper Eastern Shore in order to provide consumers with
"meaningful choices for obtaining high quality services in which one HHA or a small number of
HHAs do not command overwhelming dominance." COMAR 10.24.16.03B. The only way to
accomplish this objective is to authorize additional high quality HHAs in the Upper Eastern
Shore that meet the other requirements of the Chapter.

Home health care is a highly cost effective care setting as compared to facility-based care,
such as skilled nursing facilities, long term acute facilities and emergency departments. For
example, according to Medicare claims data from 2014, the average Medicare expense per
case in a skilled nursing facility was more than twice the average Medicare expense per case in
the home health setting ($11,695 vs. $5,301). As described in the Need section above, there
is underutilization of home health care services in the Upper Eastern Shore, particularly in Kent
and Queen Anne's Counties. With this project, the Applicant will actively educate and market
in the populations in these counties to increase the home health utilization rate and thereby
reduce health care costs.

Through this project, Amedisys seeks to expand its footprint in the state of Maryland in order to
generate increased organic growth and enhance its recognition and stability in the Maryland
market as a provider of high quality home health services. The Applicant identified the Upper
Eastern Shore expansion based on the market potential associated with (1) its low home health
utilization rate, and (2) the projected large growth in its 65+ population, significantly outpacing
the growth in that population statewide. Additionally, the limited competition that currently
exisfs in these counties enhances their market potential, particularly for high quality providers
like the Applicant, since limited competition lowers quality. As the State Health Plan
recognizes, performance and quality improve in more competitive markets. The proposed
project is a cost effective way to introduce additional HHA competition in the Upper Eastern
Shore to increase home health utilization, drive down health care costs, and improve quality.
The Applicant has a proven track record with exceptional quality of patient care scores and
patient experience of care scores through Home Health Consumer Assessment of Healthcare
Providers (HHCAHPS) as reflected in CMS's Home Health Compare website. The Applicant



currently has combined ratings for quality of patient care and HHCAHPS of 4.5 stars and 4.0
stars respectively.

Home health care can reduce hospital admissions and improve population health and
independence. The Applicant plans to use its experienced marketing team to increase the
knowledge of the community as well as potential referral sources that home health is a cost
effective level of care and alternative to higher cost settings including, but not limited to skilled
nursing facilities (SNFs) and emergency departments (EDs). Through these efforts, the
Applicant intends to increase home health utilization and ultimately decrease the cost of health
care for the residents of these counties.

Further, as described above, with the depth of experience and resources that come from being
part of a leading national home health care company, we are able to offer several evidence-
based clinical programs to our clients that can help to improve outcomes and reduce hospital
admissions. These evidence-based clinical programs are described in Part 1 above in the
Project Description, which is incorporated herein by reference.

10.24.01.08G(3)(d). The "Viability of the Proposal" Review Criterion.
The Commission shall consider the availability of financial and nonfinancial resources,
including community support, necessary to implement the project within the time frames
set forth in the Commission's performance requirements, as well as the availability of
resources necessary to sustain the project.

Please include in your response:
a. Audited Financial Statements for the past two years. In the absence of audited

financial statements, provide documentation of the adequacy of financial resources to
fund this project signed by a Certified Public Accountant who is not directly employed by
the applicant. The availability of each source of funds listed in Part IV, Table 1 B. Sources
of Funds for Project, must be documented.

Applicant Response:

Please refer to Exhibit 15 and Exhibit 16 for the 2016 and 2017 Annual Reports of
Amedisys, Inc. (the Applicant's ultimate parent company) which includes its audited
financial statements for those years.

b. Existing home health agencies shall provide an analysis of the probable impact
of the project on its costs and charges for the services it provides. Non-home health
agency applicants should address the probable impact of the project on the costs and
charges for core services they provide.

Applicant Response:

The impact of the project on the Applicant's costs are shown in CON Table 3. No
impact on the Applicant's charges are expected because the charges for home health
services are largely driven by Medicare payment rates and commercial payer contracting.
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c. A discussion of the probable impact of the project on the cost and charges for
similar services provided by other home health agencies in the area.

Applicant Response:

The project is not expected to have any impact on the cost and charges provided by
other home health agencies in the area. As stated above, the charges for home health
services are largely driven by Medicare and commercial payer contracting.

d. All applicants shall provide a detailed list of proposed patient charges for
affected services.

Applicant Response:

Please refer to Exhibit 17.

e. A discussion of the staffing and workforce implications of this proposed
project, including:

• An assessment of the sources available for recruiting additional personnel;

• A description of your plans for recruitment and retention of personnel believed to
be in short supply;

• A report on the average vacancy rate and turnover rates for affected positions in
the last year.

• Completion of Table 5 in the Charts and Tables Supplement (Part IV).

Applicant Response:

Recruitment efforts to fill the clinical openings projected in this Application will be
handled by the Applicant. Sources available for recruiting personnel include, but ar not
limited to:

Newspaper and magazine advertising
Attendance at job fairs and career days
Open Houses
Direct mailings
Education affiliations
I nternship programs
Word of mouth and professional relationships
On-line professional recruitment sources

Currently, none of the positions to be filled by the Applicant for this project are
considered to be in short supply. The Applicant utilizes an internal recruitment
team that utilizes market data and trends on staffing through a third party
software called Liquid Compass. Through the analysis, the Applicant believes
that there are enough clinicians within the market to staff the new branch
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effectively. The Applicant does not anticipate difficulty in recruiting new staff
members or shortages in any position that would be needed for the expanded
program.

The Applicant's average vacancy rate is 2%.

Table 5 is included in Part IV.

10.24.01.08G(3)(e). The "Compliance with Conditions of Previous Certificates of
Need" Review Criterion.
An applicant shall demonstrate compliance with all terms and conditions of each previous
Certificate of Need granted to the applicant, and with all commitments made that earned
preferences in obtaining each previous Certificate of Need, or provide the Commission with
a written notice and explanation as to why the conditions or commifinents were not met.

List all prior Certificates of Need that have been issued since 1990 to the project applicant or to any
entity which included, as principals, persons with ownership or control interest in the project
applicant. Identify the terms and conditions, if any, associated with these CON approvals and any
commitments made that earned preferences in obtaining any of the CON approvals. Report on the
status of the approved projects, compliance with terms and conditions of the CON approvals and
commitments made.

Applicant Response:

The Applicant received a CON to expand home health agency services into Talbot County on
June 24, 2011 (Docket No, 10.20-2312). The CON was subject to a condition that the
Applicant provide charitable home health agency services to indigent persons in need of such
services equivalent in value to 0.4% of total expenses and to document its compliance with this
condition within 6 months of the close of each fiscal year. The Applicant met the 0.4%
requirement in 2012 and 2013, with charity care revenue of 0.49% of expenses in 2012 and
0.44% of expenses in 2013. The Applicant has not been able to reach the 0.4% requirement
since 2013, in spite of its public outreach efforts. Specifically, its percentage of expenses in
2014-2016 was 0.18%, 0.08% and 0.2% respectively. The Applicant believes that the ACA's
expansion of insurance coverage has contributed to its inability to achieve the charity care
requirement in those years. The U.S. Census Bureau reports that Maryland's uninsured rate
dropped from 10.2% to 7.9% between 2013 and 2014. An August, 2015 Gallup Poll found
that Maryland's uninsured rate fell from 12.9% in 2013 to 7.0% in the first half of 2015.
Attached as Exhibit 18 are letters documenting the Applicant's outreach with referral sources
While it has not achieved charity care revenue of 0.4% of expenses since 2013, the Applicant
notes that, as described in detail above in response to 10.24.16.08 E(4) (Charity Care and
Sliding Fee Scale), the Applicant had a better track record in providing charity care than the
overall average of other HHAs serving the same counties. Lastly, in preparing this response,
the Applicant attempted to locate documentation that it filed an annual report each year with
the Commission regarding its provision of charity care under the Talbot County CON as
required. The Applicant has located its annual reports for 2012 and 2013, but has been
unable to locate documentation of the reports for the years 2014, 2015 and 2016. (The
Applicant did complete the Commission's annual home health survey for each of those years,
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which includes certain information on its provision of charity care.) The Applicant is in the
process of attempting to locate such annual filings in the Commission's files.

10.24.01.08G(3)(fi1. The "Impact on Existing Providers" Review Criterion.

An applicant shall provide information and analysis with respect to the impact of the
proposed project on existing health care providers in fhe health planning region, including
the impact on geographic and demographic access to services, on occupancy, on costs and
charges of other providers, and on costs to the health care delivery system.

INSTRUCTIONS: Please provide an analysis of the impact of the proposed project. Please assure that
all sources of information used in the impact analysis are identified and identify all the assumptions
made in the impact analysis with respect to demand for services, payer mix, access to service and cost
to the health care delivery system including relevant populations considered in the analysis, and
changes in market share, with information that supports the validity of these assumptions. Provide an
analysis of the following impacts:

a) On the volume of service provided by all other existing health care providers that are likely to
experience some impact as a result of this project;

b) On the payer mix of all other existing health care providers that are likely to experience some
impact on payer mix as a result of this project. If an applicant for a new nursing home claims
no impact on payer mix, the applicant must identify the likely source of any expected increase in
patients by payer.

c) On access to health care services for the service area population that will be served by the
project. (State and support the assumptions used in this analysis of the impact on access);

d) On costs to the health care delivery system.

If the applicant is an existing provider, submit a summary description of the impact of the proposed
project on the applicant's costs and charges, consistent with the information provided in the Project
Budget, the projections of revenues and expenses, and the work force information.

Applicant Response:

a) The approach to regulating the development of new or expanded HHAs in the State
Health Plan is premised on providing consumers with "meaningful choices for obtaining high
quality services in which one HHA or a small number of HHAs do not command overwhelming
dominance." COMAR 10.24.16.03B The State Health Plan sets "a benchmark of sufficient
consumer choice as the availability of at least three high performing agencies in each
jurisdiction", finding that "consumers benefit from additional competition because "quality and
performance scores improve over time in more competitive markets." COMAR 10.24.16.036
This approach to regulation not only recognizes that creating development and expansion
opportunities in a jurisdiction may cause some amount of volume to shift, but has as its oal to
eliminate "overwhelming dominance" by a small number of HHAs. The State Health Plan
further recognizes that "since the delivery of home health agency services does not require a
resource base of buildings or equipment, agencies have great flexibility in expanding or
contracting their service capacity and production expenses to fit the level of demand they are
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experiencing." Accordingly, volume shifts in the HHA market do not raise the concerns that are
raised for health care facilities with a large level of fixed costs.

According to the Commission's Public Use Data Set, there were 33,557 visits in Caroline, Kent
and Queen Anne's Counties in 2014. These visits were provide by 2 HHAs in Caroline County,
2 HHAs in Kent County and 6 HHAs in Queen Anne's County (two of which served less than 10
clients each). The Applicant projects a total of 382 clients and 9,985 total visits in Caroline,
Kent and Queen Anne's Counties in its fourth year (the first year of projected full utilization).
This projected full utilization is modest and, while it would not be inconsistent with the purpose
of opening up these counties to additional competition from high quality HHA providers, it is not
expected to have a material adverse impact on any existing HHAs. Only one HHA served all
three counties sought to be served by the Applicant in 2014 (Shore Health), and it serves two
additional counties. All of the others (except one) serve multiple counties as well in addition
to the Upper Eastern Shore counties served. Table 24 shows the total number of clients and
visits provided by the existing HHAs in these three counties across all of their authorized
jurisdictions in 2014 and in the subject counties of Caroline, Kent and Queen Anne's.

Table 24
Existing HHAs Total Clients and Visits in 2014

Agency Total Clients Total Visits %Clients in %Visits in
Subject Subject
Counties Counties

Home Call 2,200 54,563 19% 19%
#7066

Shore #7139 1,407 21,289 40% 39%
Chester River 882 12,305 100% 100%
#7142
Gentiva 3,564 86,254 2.5% 2.5%
#7071
Medstar 9,181 119,102 0.05% 0.01
#7068
Hopkins 1,207 8,184 0.08% 0.14%
#7131

Accordingly, while Chester River derives all of its visits from two of the subject counties and
Shore derives 40%from the three subject counties, the subject counties account for only a very
small portion of the remaining HHAs volumes. As to Chester River and Shore, there is no
reason to expect that the visits projected by the Applicant would take volume from them to any
material degree. To the contrary, several factors strongly indicate that there will be significant
organic growth in utilization in these counties such that there would be little or no impact on any
existing HHA serving these counties. Specifically, as discussed above, the elderly population is
projected to nearly double in size by 2030. Further, these counties underutilize home health
services currently, and simply increasing utilization to the statewide average will increase
volume. Further, home health utilization can be expected to increase with the Total Cost of
Care model driving care to lower cost settings while maintaining quality, as well as with
advances in technology allowing more care to be safely provided in the home setting.

As described above, the 33,557 total visits provided in all three counties in 2014 represented a
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23% increase since 2010, a five year period. Simply carrying forward that same growth rate
would result in an additional 7,700 visits (41,238 total visits) in 2019 in Caroline, Kent and
Queen Anne's Counties, and an additional 9,500 visits (50,722 total visits) in just those counties
in 2024, when the Applicant will be at full utilization.

Accordingly, the clients and visits that the Applicant projects for these three counties will not
have an adverse impact on any of the existing HHAs across their entire footprints.

Further, because quality and performance scores improve over time in more competitive
markets, the additional competition this project would represent can benefit existing HHAs by
incentivizing better performance and quality.

b) No impact on payer mix of other home health agencies is expected as a result of this
project.

c) This project will positively impact access to home health care services by
increasing the number of "meaningful choices for obtaining high quality services"
available to home health care consumers in the Upper Eastern Shore. The Applicant
has a proven track record with exceptional quality of patient care scores and patient
experience of care scores under HHCAHPS, as reflected in CMS's Home Health
Compare website. The Applicant currently has combined ratings for quality of patient
care and HHCAHPS of 4.5 stars and 4.0 stars respectively. As noted in COMAR
10.24.16.030, competition amongst HHAs benefits consumers because research
indicates that quality and performance scores improve over time in more competitive
markets.

d) The project will have a positive impact on costs to the health care delivery system.
Home health care is a lower cost alternative to facility-settings including skilled nursing facilities
(SNFs), and hospital emergency departments (EDs). As described in the Need section above,
the Upper Eastern Shore (Kent and Queen Anne's Counties in particular) currently underutilizes
home health care services in comparison to the State as a whole, even with a growing 65+
population. The Applicant, through its marketing team, will educate the community as well as
health care facilities and health care providers, about home health care as a cost effective level
of care and alternative to higher cost settings in order to increase home health utilization and
ultimately decrease the cost of health care for Upper Eastern Shore residents.

No impact on the Applicant's charges is expected. The impact on the Applicant's costs are
shown in Table 3.
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PART III -APPLICANT HISTORY, STATEMENT OF RESPONSIBILITY,
AUTHORIZATION AND SIGNATURE

List the name and address of each owner or other person responsible for the proposed
project and its implementation. If the applicant is not a natural person, provide the
date the entity was formed, the business address of the entity, the identity and
percentage of ownership of all persons having an ownership interest in the entity, and
the identification of all entities owned or controlled by each such person.

Applicant Response:

Amedisys Maryland, LLC will be the owner of the project and the entity responsible for
its implementation. The principal office of Amedisys Maryland, LAC is Suite 109, 811
Cromwell Park Drive, Glen Burnie MD 21061-3538. Amedisys Maryland, LLC was
formed under the laws of the State of Maryland on January 1, 2005. Amedisys
Maryland, LLC is 100% owned by Amedisys Holding, LLC, which is 100% owned by
Amedisys, Inc. A corporate organizational chart is attached as Exhibit 1.

The individual who will be responsible for the implementation of the project is:

Geoffrey L. Abraskin, PT, DPT, CWS
Vice President of Operations
Northeast South Region (MD, DE, DC, VA, KY, IN, PA, WV)
Amedisys Home Health and Hospice Services
3603 Southside Ave.
Phoenix, MD 21131
(855) 214-2989
Geoffrev.abraskin~u.amedisys.com

2. Is the applicant, or any person listed above now involved, or ever been involved, in the
ownership, development, or management of another health care facility or program? If
yes, provide a listing of each facility or program, including facility name, address, and
dates of involvement.

Applicant Response:

The health care facilities owned and operated by Amedisys Maryland, LLC in Maryland
are listed in Exhibit 2.

Additionally, please refer to Exhibit 19 for a list of all the health care facilities in the
Amedisys, Inc. corporate family.

3. Has the Maryland license or certification of the applicant home health agency, or any of
the facilities or programs listed in response to Questions 1 and 2, above, ever been
suspended or revoked, or been subject to any disciplinary action (such as a ban on
admissions) in the last 5 years? If yes, provide a written explanation of the
circumstances, including the dates) of the actions and the disposition. If the applicant,
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owner or other person responsible for implementation of the Project was not involved
with the facility or program at the time a suspension, revocation, or disciplinary action
took place, indicate in the explanation.

Applicant Response:

4. Is any facility or program with which the applicant is involved, or has any facility or
program with which the applicant or other person or entity listed in Questions 1 & 2,
above, ever been found out of compliance with Maryland or Federal legal requirements
for the provision of, payment for, or quality of health care services (other than the
licensure or certification actions described in the response to Question 3, above) which
have led to an action to suspend, revoke or limit the licensure or certification at any
facility or program. If yes, provide copies of the findings of non-compliance including, if
applicable, reports of non-compliance, responses of the facility or program, and any final
disposition reached by the applicable governmental authority.

Applicant Response:

Like virtually all health care facilities, these facilities have received findings as part of
regular licensure and certification surveys, but none that have led to the suspension or
revocation of licensure or certification. Additionally, please refer to Exhibit 20 for a
description of certain legal matters involving Amedisys, Inc. (the Applicant's ultimate
parent company). Although these matters are not believed to be responsive to this
question, the Applicant is disclosing them for the Commission's information.

5. Has the applicant, or other person listed in response to Question 1, above, ever pled
guilty to or been convicted of a criminal offense connected in any way with the
ownership, development or management of the applicant facility or program or any
health care facility or program listed in response to Question 1 & 2, above? If yes,
provide a written explanation of the circumstances, including the dates) of
convictions) or guilty plea(s).

Applicant Response:

No.
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Qne or more persons shall be officially authorized in writing by the applicant to sign for
and act for the applicant for the project which is the subject of this application. Copies
of this authorization shall be attached to the application. The unders(gned (s the
owners}, or authorized agent of the applicant for the proposed home health agency
service.

Applicant Response:

Please refer to Exhibit 21 for this authorization.

i hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information and belief, ~ ~

~7~~~~~
Date

r

Geoffrey~L. Abraskin, P-'~6~'i~, ~WS
Vice President of Operations
Northeast Region
Amedisys Inc,
3603 Southside Ave
Phoenix, MD 21131



Part IV: Home Health Agency Application: Charts and Tables
Supplement

TABLE 1 -PROJECT BUDGET

TABLE 2A: STATISTICAL PROJECTIONS -FOR HHA SERVICES IN
MARYLAND

TABLE 2B: STATISTICAL PROJECTIONS -FOR PROPOSED
JURISDICTIONS

TABLE 3: REVENUES AND EXPENSES -FOR HHA SERVICES IN
MARYLAND

TABLE 4: REVENUES AND EXPENSES -PROPOSED PROJECT

TABLE 5: STAFFING INFORMATION
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A. USE OF FUNDS
1. CAPITAL COSTS (if applicable):

New Construction

Building p

• Fixed Equipment (not included in construction)

• Land Purchase

• Site Preparation

Architect/Engineering Fees

• Permits, (Building, Utilities, Etc)

a. SUBTOTAL $p

Renovations

Building $

• Fixed Equipment (not included in construction)

Architect/Engineering Fees

• Permits, (Building, Utilities, Etc.)

b. SUBTOTAL ~p

Other Capital Costs

• Major Movable Equipment

Minor Movable Equipment

• Contingencies

Other (Specify)

c. SUBTOTAL $p

TOTAL CURRENT CAPITAL COSTS (sum of a - c) $p

Non Current Capital Cost

Interest (Gross)

• Inflation (state alI assumptions, including time period and rate

d. SUBTOTAL $p

TOTAL PROPOSED CAPITAL COSTS (sum of a - d) $p

2. FINANCING COST AND'OTHER CASH REQUIREMENTS
a. Loan Placement Fees

b. Bond Discount

c. Legal Fees (CON Related) $ 40,000.00
d. Legal Fees (Other)

e. Printing

f. Consultant Fees CON Application Assistance

Other (Specify)

g. Liquidation of Existing Debt

h. Debt Service Reserve Fund

i. Principal Amortization Reserve Fund

j. Other (Specify)

TOTAL (a - j) $0

3. WORKING CAPITAL STARTUP COSTS gp

TOTAL USES OF FUNDS (sum of 1 - 3) $ 40,000.00

B. SOURCES OF FUNDS FOR PROJECT

1. Cash $40,000

2. Pledges: Gross ,less allowance for

uncollectables =Net

3. Gifts, bequests

4. Interest income (gross)

5. Authorized Bonds

6. Mortgage

7. Working capital loans

8. Grants or Appropriation

(a) Federal

(b) State

(c) Local

9. Other (Specify)

TOTAL SOURCES OF FUNDS (sum of 1-9) $40,000

ANNUAL LEASE COSTS (if applicable)

• Land

Building

• Major Moveable equipment

• Minor moveable equipment $3,000
• Other (specify)
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AFFIRMATION

i hereby declare and affirm under the penalties of perjury that t
he facts stated in the Certificate

of Need Application by Am~disys Maryland, l.LC to Cxpand Home Health 
Se vices to the Upper Eastern

Shore Region and its attachments are true and correct to the best of my 
k owiedge, information and

belief.

Dated: July ~, 2018 ~--1 _L_ ' ,

Name; ~t r~.-r ~CRc~ jl ~
Title: vjC~ ~re` ;c~Lv~~f ~in;C.~` ~C'~c~-i~.~,



AFFIRMATION
I hereby declare and aff"um under tihe penalties of perjury

that the fa.~ts stated in the Certificate of Need Application by
Arnedisys Maryland, LLC to expand Home Healtih Services to
the tipper Eastern Shore Region and its attachments are true and
correct to the best of my knowledge, information and belief.
Dated: July 6, 201$

.~--

Name: ~i~~~(~, ('~~
Tltl~: ~p ~ i D✓t~ ✓1 fG r~'~rI~E-~ c7i~ ~'t ncin,c~.c~,~ ~~ Y~'tdy

~- -



AFFIRMATt~N

hereby declare end affirm under the penalties of perjury 
that the facts s#ated in the Certificate

of Need l~pplieation by Amedisys Maryland, LLC to Expand 
Hame Health services to the Upper Eastern

5hor~ Region and its attachments are ttu~ and correct to t
he best of my knawfedge, information ar~d

be{ief.

Dated: ,luly 6, 2b1$ ~~~ ,,,~--,"~.'"

~~~~~

Name: ~ ,,~,r; ~-

Title: ~n ~~~~~r~"
~ ut,

ti~Z:~6pd SZ08ti8ZSS8ti~~l :wo,~~ 6t~:ee atiea-~e-~nr
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Policy:  FM-008-A  
Date(s) 

Revised:
05/18

Subject: 

Maryland Charity Care and Discounted Fee Care – Availability, Eligibility and 
Eligibility Determination Process; Time Payment Plan
Applicable Service(s):
Home Health (Maryland only) Page: Page 1 of 3

Amedisys, Inc.

PURPOSE:
 To ensure access to home health agency services regardless of an individual’s ability to pay and 

provide home health agency services on a charitable basis to eligible indigent and low income persons.
 To provide guidelines to determine a patient’s eligibility for charity care and discounted fee care.
 To establish a framework in which requests for charity care and discounted fee care are considered and 

mechanisms for approval of such services.

SCOPE:   

 This Policy applies to Amedisys home health agencies operating in the State of Maryland, and 
constitutes the exclusive Policy governing the availability of and eligibility for charity care and 
discounted fee care by such agencies, and the process followed by Amedisys to determine eligibility.   

 This Policy also exclusively governs the Time Payment Plan for Amedisys home health agencies 
operating in the State of Maryland.

DEFINITIONS:   

 “Charity care” means care for which there is no means of payment by the patient or any third party 
payer and which is provided at no charge to the patient.

 “Discounted fee care” means care provided to patients of limited means who do not qualify for charity 
care but who are unable to bear the full cost of services, and which is provided at a discounted fee in 
accordance with this Policy.

ELIGIBILITY:

 Charity care is provided for patients at or below 125% or of the Federal Poverty Guidelines for his/her 
family size.

 Discounted fee care is provided for patients above 125% up to 400% of the Federal Poverty Guidelines 
for his/her family size in accordance with the following Sliding Fee Scale:

Poverty Level (at or below) % Discount
125% 100%
150% 90%
175% 80%
200% 70%
225% 60%
250% 50%
275% 40%
300% 30%
325% 20%
350% 10%
375% 5%
400% 5%

 Insured patients who meet the income criteria above are eligible for charity care or discounted fee care 
for services rendered in excess of (or excluded from) defined benefits under their insurance coverage.   

ELIGIBILITY DETERMINATION PROCEDURE:

 When a patient or patient’s representative requests charity care and/or discounted fee care, Medical 
Assistance, or both, the following two-step process will be followed by Amedisys:  
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 STEP ONE – DETERMINATION OF PROBABLE ELIGIBILITY
o Within two business days following a patient’s initial request for charity care and/or 

discounted fee care, application for Medical Assistance, or both, Amedisys will (1) make a 
determination of probable eligibility for Medical Assistance, charity care and/or discounted 
fee care, or both, and (2) communicate the determination to the patient and/or patient’s 
representative.  

o In order to make the determination of probable eligibility, an Amedisys social worker will 
conduct an interview with the patient and/or patient’s representative.    The interview will 
cover family size, insurance, and income.    The determination of probable eligibility will be 
made based on the information provided in the interview.     No application form, verification 
or documentation of eligibility will be requested or required for the determination of 
probable eligibility to be made.     

 STEP TWO – FINAL DETERMINATION OF ELIGIBILITY
o The final determination of eligibility for charity care or discounted fee care will be based on 

a completed income verification form and supporting documentation of eligibility.   
o The patient or patient’s representative will be requested to attest to available income and

family size and to document the patient’s income by the best available information in 
his/her possession, such as W-2 form, pay stub, tax return, Medicaid card, or other similar 
documentation of income level. 

o If documentation to verify income is not available, the Director of Operations is authorized 
to make a determination that the patient is eligible for charity care or discounted fee care 
based on the totality of the patient’s circumstances.   

o If the patient is eligible for Medical Assistance and has not already applied, the patient will 
be requested to apply for coverage under this program.   Eligibility for charity care or 
discounted fee care will be provisionally granted pending approval of the application for 
Medical Assistance.       

o A patient and/or patient’s representative are required to cooperate fully with Amedisys in
obtaining the information to make a final determination of eligibility for charity care or 
discounted fee care under this policy.        

TIME PAYMENT PLAN:
 A patient who qualifies for discounted fee care under this policy may request to pay billed charges over 

time.   Amedisys requests a minimum of $25 per month with the balance being resolved within 1 year 
from start-of-care.

INTERNAL ACCOUNTING AND RECORDKEEPING (INTERNAL USE ONLY):

 The care center Director of Operations may prospectively approve charity care or discounted 
fee care up to $1,000.

 Approval from the corporate office or the Senior Vice-President of Operations, or her designee, 
should be obtained if the amount of charity care or discounted fee care services for a patient 
exceeds $5,000.   

 A log of pre-approved charity care and discounted fee care patients and amount of charges for 
discounted services to such patients shall be maintained.

 Indigent or charity patients are set up in HCHB with the payer code of Private.
INDIGENT/Charity.  HCHB will automatically mark any visits as non-billable.   

 Separate accounts should be maintained for charity care and discounted fee care patients and 
a patient should not be included in one of these accounts and also in a bad debt accounting 
category.  A patient whose accounts have been placed in a bad debt category or other 
accounting classification may have his or her charges moved to a charity account if his income 
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level is determined to qualify for such status at any time prior to legal action being taken against 
such person; provided, however, that accounts moved from bad debt to charity shall not be 
reported as charity care in data reporting to the Maryland Health Care Commission.    

 Where Amedisys has made a minimum charity care commitment in connection with a certificate 
of need, charity care provided by the agency should be credited to the various, respective 
commitments and reported to the Maryland Health Care Commission as required.    



EXHIBIT 8



[AMEDISYS HOME HEALTH LOGO]

PUBLIC DISCLOSURE OF THE AVAILABILITY OF CHARITY CARE, 

DISCOUNTED FEE CARE AND TIME PAYMENT PLAN

Amedisys Home Health provides home health care to residents of Caroline, Dorchester, Kent, 
Queen Anne’s, Somerset, Talbot, Wicomico and Worcester Counties.  Amedisys Home Health is 
committed to providing accessible home health care to the communities it serves.   Home health 
care is available to all patients regardless of their race, color, national origin, gender or ability to 
pay.   Amedisys Home Health provides charity care at no cost to patients for whom there is no 
means of payment by the patient or a third party payer (such as an insurer), and is available to a 
patient whose income is at or below 125% of the Federal Poverty Guidelines for the patient’s 
family size.      Amedisys Home Health provides discounted fee care to patients of limited means 
who are not eligible for charity care, but are unable to pay the full cost of home health care, and 
is available to a patient whose income is above 125% and up to 400% of the Federal Poverty 
Guidelines for the patient’s family size.     A sliding scale is used to determine the amount of the 
discount that the patient is eligible for based on the patient’s income level within that range.  
Within two business days of a patient’s initial request for charity care or discounted fee care, 
application for Medical Assistance, or both, Amedisys Home Health will make a determination of 
probable eligibility for Medical Assistance, charity care and/or discounted fee care, or both, and 
will communicate that determination to the patient.    Following a determination of probable 
eligibility, Amedisys Home Health will make a final determination of eligibility for charity care 
and/or discounted fee care, which will be based on a completed income verification form and 
supporting documentation from the patient.   Amedisys also offers a time payment plan for 
patients who are eligible for discounted fee care which allows them to pay their discounted 
charges over time.    Please visit www.amedisys.com/userfiles/Charity Care And Other Financial 
Assistance.pdf to review Amedisys Home Health’s charity care, discounted fee care and time 
payment plan Policy in full.  If you have any questions, or to request a copy of the complete Policy, 
please contact your local care center.  You can find a complete list of Amedisys Home Health local 
care centers in Maryland by visiting www.amedisys.com/locations/.

http://www.amedisys.com/userfiles/Charity
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Account Type Account Name

Senior Living Community J B Parsons Home Acccca001f2x

Physician Newmier, Eugene

Skilled Nursing and Rehab Bayleigh Chase

Skilled Nursing and Rehab Berlin Nursing and Rehabilitation C Be0001380

Hospital Dorchester General Hospital, Inc Do0000253

Hospital Memorial Hospital At Easton Me0012793

Hospital Peninsula Regional Medical Center Pe0012437

Skilled Nursing and Rehab Chesapeake Woods Center Ch0013581

Hospital Atlantic General Hospital At0000176

Senior Living Community The Woodlands of Ocean Pines Acccca001f2v

Physician Natesan, Vel

Senior Living Community Atria Assisted Living Acccca001gjv

Hospital Healthsouth Chesapeake Rehabilitati He0051475

Skilled Nursing and Rehab Salisbury Center Nursing and Rehab Sa0011438

Physician Natesan, Usha

Skilled Nursing and Rehab Signature Healthcare At Mallard Bay Si0000114

Physician Robins, William

Other Gull Creek Assisted Living Acccca001f2w

Senior Living Community Candle Light Cove Alf Acccca0067tf

Senior Living Community Heartfields Assisted Living  Acccca004gpu

Skilled Nursing and Rehab Alice Byrd Tawes Nursing Home Al0022408

Senior Living Community Lakeside Assisted Living At Mallard Landing Acccca

Physician Thanwy, Noman

Skilled Nursing and Rehab The Pines Genesis Eldercare Th0011830

Other Atlantic General Hospital Wound Center Acccca005ky

Physician Baral, Sarad

Physician Davis, Alon

Hospital Edward McCready Memorial Hospital Ed0000127

Skilled Nursing and Rehab Hartley Hall Nursing Home Inc Ha0001433

Skilled Nursing and Rehab Manokin Manor Ma0010519

Physician Thimmarayappa, Mahesha

Physician Karumbunathan, Vijaykumar

Physician Travitz, Ronald

Physician Peric-Stepcic, Gordana

Other The Village At Harbour Pointe Acccca001hkp

Skilled Nursing and Rehab Wicomico Nursing Home Wi1000338

Physician Petrera, Pasquale

Physician Castaneda, Edwin

Physician Abrego, Jorge

Physician Haley, Katelin

Physician Foy, Curtis

Physician Thomas, Kevin

Physician Conran, Deborah

Physician Haber, John

Physician Patrowicz, Jonathan

Physician Moore, Mary Ann



Physician Passeri, Ronald

Physician Errabolu, Jeevan

Senior Living Community Chesapeake Manor Acccca0051q4

Physician Huddleston, Christjon

Physician Reinbold, Paul

Physician Narr, Lois

Physician Mehta, Piyush

Physician Fischer, Matthew

Physician Sacramento Ferreira, Isis

Physician Vohra, Yogesh

Physician Schilling, Russell

Physician Anderson, Jeffrey

Physician Zorn, Gunnar

Physician Rider, Brookellen

Physician Arzadon, Glenn

Physician Scheirer, Jeffrey

Physician Parmar, Mandip

Physician Drostin, Christina

Physician Szczukowski, Myron

Skilled Nursing and Rehab Snow Hill Nursing and Rehab Acccca001f2t

Physician Stepcic, Franko

Physician Eglseder, Ludwig

Physician Denton, Jeffrey

Physician Orr, Danielle

Physician Shaik Abdul, Sameer Tajudden

Physician Yonker, Preeti

Physician Waters, Stephen

Physician Satyal, Sharad

Physician Coulbourn, Sara

Physician Calhoun, Alice

Physician Arzadon, Melissa

Physician Ziemer, Elleda

Senior Living Community Davey Assisted Living Acccca005h8m

Senior Living Community Chesapeake Cottage Acccca005kyf

Physician Wehberg, Kurt

Skilled Nursing and Rehab Anchorage Nursing and Rehabilitatio An0000207

Physician Vernon, Stephen G

Physician Webb, Irwin

Physician Butler, Melinda

Physician Ceruzzi, Diane

Senior Living Community Guiding Hands Assisted Living Acccca005lzp

Physician Whittaker, John

Physician Trauger, James

Physician Kamsheh, Mohammad

Physician Wenrich, Rodney

Physician Gunn, William

Physician Huber, Florian



Physician Thomas, John

Physician Alu Parks, Nicole

Physician Kurz, Ira

Physician Goodman, Valerie

Physician Allen, Robert

Physician Mason, Richard

Physician Sprouse, Gary

Physician Todd, James

Physician Hofmann, Charles

Physician Zarif, Alae

Physician Walsh, Amy

Physician Appiott, John

Physician Bontempo, Eric B

Physician Wills, Stephen

Physician Jadeja, Mahendrasinh

Physician Herman, Kim R

Physician Robinson, Stephen

Physician Stegman, Charles

Physician Dinardo, Ignatius

Physician Ahmed, Zareen

Physician Dipinto, Felix

Physician Gibbs, Angela

Physician Noble, Helen

Physician Das, Babulal

Physician Bair, William

Physician Khalil, Fauzi

Physician Kahn, Fred

Physician Johnson, Patricia

Physician Bandyopadhyay, Dabanjan

Physician Paul, Rabindra

Hospital Envoy Of Denton En0000030

Physician Moondra, Mahesh

Physician Go, Jennie

Physician Odemena, Leona

Skilled Nursing and Rehab Peninsula Regional Medical Ctr Snf Pe0012439

Other Golden Gardens Acccca001f2y

Senior Living Community Delmar Villa Assisted Living

Physician Santos Tecson, Encarnita

Physician McGovern, Scott

Other Londonderry Retirement Community Acccca005h64

Physician Beck, Thomas

Physician Chodnicki, Dennis

Physician Spinuzza, Philip

Physician Baier, Andrea

Physician Talusan, Annabelle

Physician Elliott, Esther

Physician Dharia, Tejal



Physician Tate, Kevin

Other Deers Head Hospital Center Acccca001gjp

Physician Grady, Anne

Physician Garg, Munna

Physician Smoloski, Robert

Physician Malkus, Mark

Senior Living Community Calco'S Llc Acccca0056qx

Other Choptank Community Health Services Acccca0058wx

Senior Living Community Sarah Margaret and Mollie's Place

Physician Kim, Kristie

Physician Helmly, Carolyn

Physician Makas, Daniel

Physician Fleury, Paul

Senior Living Community Chesapeake Caregivers ALF

Senior Living Community Rayland Acres Alf Acccca005rzp

Physician Gong, Lei

Physician Seymour, Frances

Senior Living Community Chesapeake Cove Assisted Living

Physician Ogburn, Nicholas

Senior Living Community Mallard Landing Independent Living

Other Gull Creek Assisted Living

Physician Treuth, Mark

Physician Wilhite, Douglas

Physician Cherry, James

Physician Franks, Eric

Physician Gittelman, Mitchell

Physician Karnes-Amzibel, Patricia

Physician Fleury, Mary

Physician Walker, David

Physician McGinnis, Edward

Physician Sanchez, Robert

Other Fresenius Dialysis Acccca00549d

Physician Malik, Jacek

Physician Mohammed, Benhur

Physician Brandon, Thomas

Physician Burke, Elizabeth

Physician Crick, Jane

Other University of Md Wound Care

Hospital Eastern Shore Hospital Center Ea0002431

Physician Pulimood, Korah M

Physician Srikanth, Pooja

Physician Albrecht, Larry

Physician Zaki, Wafik

Physician Frey, Anthony

Physician Atkins, Michael

Physician Foley, David

Physician Santiano, Jesus



Physician Jarrah, Lorraine

Physician Jensen, Christian

Physician Baig, Mirza

Physician Reilly, Robert

Physician Snow, Richard

Physician Reilly, Robert J

Physician Wilkinson, Stephen

Physician Adrignolo, Anthony

Physician Tran, Nhu

Physician Desmarais, Rene

Physician Ward, Michael

Physician Johnson, Amy

Physician Chin, Un

Physician Greer, William

Physician Sniezek, Timothy

Physician Arnaout, Karim

Physician Branton, Robert

Physician Todorov, Katerina

Physician Mandel, Adam

Physician Ejaz, Muhammad

Physician El Ayass, Walid

Physician Cheema, Asima

Physician Raffetto, Joseph

Physician Hermansen, Eric

Physician Haberlin, William

Physician Hearne, Steven

Physician Pavlos, Stephen

Physician Green, Patrice P

Physician Desmarais, Rene L

Physician Bounds, Christian

Physician Lubeski, Thomas

Physician Pierre, Andy

Physician Greco, John

Physician Arumala, Claudia

Physician Jancosko, Jason

Physician Sechler, David

Physician Ngaiza, Justinian

Physician Crisanti, Joseph

Physician Gibbs Jr, Clyde E

Other Home Instead - Berlin Acccca008xx8

Physician Pavlos, Stephan

Physician Smith, David

Physician Moinuddin, Imran A

Physician Ali, Syed

Physician Alicea Garcia, Luz

Physician David, Giovanni Paolo

Physician Salmonsen, Mary Beth



Physician Maclaughlin, Edmund

Physician Morgan, James

Physician Reilly, John

Physician Donmoyer, Lorren

Physician Curry, Amy

Skilled Nursing and Rehab Caroline Nursing Home Ca0000751

Physician Dakshaw, Sean D

Physician Abdul Khalek, Feras

Physician Sparks, Scott

Physician Ruhs, Sebastian

Physician Dudas, Nicholas

Physician Swierkosz, Tomasz A

Physician McCutcheon, Brion

Physician Wieland, Jeffrey

Physician Madarang-Lewis, Joy

Physician Anderson, Allan

Physician Cinderella, Joseph

Physician Zorsky, Paul

Physician Heda, Harikisan

Physician Sanikommu, Sudheer

Other Apple Infusion, Inc Acccca004mgi

Physician Agarwal, Ramesh

Physician Eng, Simona

Physician Bartkovich, John

Physician Cordero, Juan

Physician Taylor, Jimmy

Physician Coker, Robert

Physician Bautista, Virgilio

Physician Mateo, Rosa

Physician Taylor, Jimmy D

Other Peninsula Orthopaedics Associates Acccca00603u

Physician Montague Jr, William L

Physician Kerrigan, David

Physician Crowley, Michael

Physician Shannon, Larry R

Physician Ofori, Eric

Physician Nayim, Fahad

Physician Ofori, Eric

Physician Kang, Richard

Physician Haueisen, Craig

Physician Burgoyne, Richard A

Physician Cuesta, Peter

Physician Basuel, Michael S

Physician Afzal, Raza

Physician Gannon, David

Physician Sadiq, Jafar

Physician Zulfiqar, Usman



Physician Gonsalves, Tony M

Physician Sonti, Gayatri

Physician Klocek, James

Physician Kerbin, Laura D

Physician Donoway, Tammy

Physician Keim, Stephen

Physician Etherton, Jeffrey H

Physician Gai, Qiwei

Other (5011) Amedisys Home Health Acccca004l4x

Physician Khan, Kazi

Physician Degefu, Fikre W

Physician Crouch, Michael

Physician Gong, Victor

Physician Detrich, Terry

Physician Monis, Trina

Physician Pascucci, Daniel R

Physician Maull, Christopher

Physician Deshields, Mary

Physician Eshaghi, Nina

Physician Perrotta, Vincent J

Physician Snyder, Christopher S

Physician Cypher, Thomas

Physician Kusi, Frank G

Physician Kemp, Lawrence

Physician Decandis, Francis X

Physician Bird, Richard

Skilled Nursing and Rehab Corsica Hills Center Co0011670

Physician Ali, Shoaib

Physician Hardy, Glenn

Physician Beals, Paul

Skilled Nursing and Rehab Deer'S Head Center De0000282

Physician Gaul, James

Physician Remo, Benjamin

Physician Verma, Shalini

Physician Pearson, Courtney

Physician Malcolm, Jasmine E

Physician Burns, James

Physician Strohkirch, Jeremy

Physician Todd, William

Physician Porter, Laurie

Physician Canakis, Jerrold

Physician Ansari, Mohsin

Physician Mastandrea, John

Physician Forte, Edmund J

Physician Demarco, Thomas M

Physician Fine, Erica

Physician Hanna, Stephen R



Other Lower Shore Clinic

Physician Clem, Jason A

Physician Wadika, Mary

Physician Anderson, Eric

Physician Van Egmond, Juliet

Physician Clifford, Raymond

Physician Mulligan, Terrence

Physician Deborja, Jose

Physician Hedger, John H

Physician Hensgen, Charles M

Physician Kovacs, Andras

Physician Spillane, Anne

Physician Greiner, Diane

Physician Filipov, Peter T

Physician Soriano, Cynthia

Physician Davis, Robert

Physician Yu, Bennett

Physician Zaretski, Leonard M

Physician Jundi, Amir

Physician Mccarter, Glenda

Physician Rosenthal, Thomas M

Physician Mohan, Kavita

Physician Ortel, Cheryl

Physician Acle, Fernando

Physician Roenneburg, Marcella

Physician Neto, Christine

Physician Emmerich, Harry J

Physician Desaulniers, Brian

Physician Jain, Manoj J

Physician Stranahan, Donald

Physician Mclean, John

Physician Vanvoorhees, Lucy

Physician Sharma, Mahabir P

Physician Winnacott, Bruce

Physician Felder, Michael S

Physician Khairat, Aboubakr

Physician Kalakurthy, Samantha

Physician Tustin, Allen W

Physician Fellin, Chris W

Physician Lee, Ching-Hsien J

Physician Palumbo, James

Physician Klug, Robert K

Physician Ahn, Anna

Physician Aghs @ Ocean Pines, Atlantic Gen Hl

Physician Costantini, Peter J

Physician Vennos, Andrew D

Physician Schwartz, Joseph C



Physician Khanna, Sughanda

Physician Dalal, Prakash R

Physician Bescak, Todd M

Physician St Pierre, Stephen

Physician Hines, Howard C

Physician Wehberg, Jennifer

Other Sunrise Senior Living of Braintree

Physician Schaefer, Walter C

Physician Mathias, Andrea

Physician Teklemichael, Chernet

Physician Merrill, Roger C

Physician Lischick, Walter P

Physician Fioretti, Thomas

Physician Gill, William

Physician Ciocci, Frank

Physician Widmaier, Eric

Physician Woods, William K

Physician Jaffery, Nasima N

Physician Liu, Sharon

Physician Smith, Joan

Physician Bautista, Efigenio

Physician Afsharimani, Seyedamirhossein

Physician Buchness, Michael P

Physician Whitesell, Peter L

Physician Pradhan, Amit P

Physician Johnson, Craig

Physician Saulat, Bilal

Physician Strott, William A

Physician Waris, Ghulam

Physician Nworah, Alexis

Physician Heenatigala, Meshach

Physician Lazostefanini, M. Cristina

Physician Charbel, Halim

Physician Casto, Catherine J

Physician Troshinsky, Matthew

Physician Farhat, Hassan Y

Physician Ahmed, Khalid

Physician Morrissey, John

Physician Linville, Terry L

Physician Grasso, Joseph A

Physician Niebyl, Peter H

Physician Belloso, Leslie M

Physician Gonzalez, Lilah C

Physician Spencer, Minique E

Physician Mehta, Vinodrai M

Physician Silvia, Charles

Physician Cockey, James



Physician Gutierrez, Svetlana

Physician Baldado, Helen M

Physician Taylor, William C

Physician Verteramo, Salvatore

Physician Azar, Alex

Physician Genvert, Harold

Other Pocomoke VA Clinic

Other Cambridge VA Clinic

Physician Saggar, Deepak

Physician Hersi, Kadja

Physician Fadden, Michael

Physician Barnes, Sidney

Physician Famuyiwa, Funlola

Physician Machua, Faustino

Physician Said Mahmoudian, Hossain

Physician Baker, Zachary

Physician Arifuddowla, Abul F

Physician Monte, Paul W

Physician Cumberbatch, Kerwin

Physician Puri, Isha

Physician Monroy Trujillo, Jose M

Physician Deshields, Dennis M

Physician Dang, Thuan D

Physician Oommen, Clint

Physician Meadows, John O

Physician Delligatti, Brian

Physician Palakanis, Colleen

Physician Kelleher, Michael J

Physician Bianco, Carl

Physician Shoemaker, Ritchie C

Physician Reeder, George D

Physician Batool, Aisha

Physician Daniels, Daniel

Physician Nour, Seema E

Physician Thompson, Tricia

Physician Villaruz, Al C

Physician Langfitt, Mark

Physician Evans, Jason

Physician Moffatt, Rohan

Physician Mcgovern, Lauren M

Physician Ross, Kenneth B

Physician Sofronski, Michael

Other Five Star Physician Services

Physician Perella Jr, Anthony

Other Right At Home

Physician Bell, Jonathan

Physician Joyce, Michael D



Physician Zorn, Pamela

Physician Najafi, Nawid

Physician Moskewicz, Michael

Physician Tacheron, Ben

Physician Moffett, Karen

Physician Werkheiser, Daisy M

Physician Shibeika, Dalia

Physician Davis, Robert

Physician Oliver, David G

Physician Kelley, Daniel J

Physician Rano, James

Physician Evangelista, Lucy Y

Physician Smoot-Haselnus, Catherine N

Physician Koval, Elizabeth K

Physician Dhillon, Geeti

Physician Mccullough, Daniel G

Physician Kurtom, Khalid

Physician Del Torto, Michael

Physician Folashade, Charles O

Other Patient Centered Medical Home

Physician O'Neill, Cathryn

Physician Botsis, John B

Physician Winters, Elizabeth A

Physician Dorr, Jennifer A

Physician Nsah, Emmanuel

Physician Aggarwal, Gopal

Physician Hudson, Tania L

Physician Butler, John

Physician Berhane, Daniel

Physician Gianelle, Walter D

Physician Doumit, Joseph R

Physician Helmly, R B

Physician Andrews, Susan G

Physician Runz, Christopher

Physician Mccarthy, Andrew D

Physician Chan, Benito

Other Coastal Home Care

Physician Elariny, Hazem

Physician Smack, David P

Physician Parambi, Joan

Physician Lindsay, Mary Beth

Physician Safo, Akua

Physician Stamnas, Gregory W

Physician Kohler, Donald

Physician Forrest, Martin

Physician Henley, Kathleen

Physician Jamrok, Eric J



Physician Binstead, Justin

Physician Bellis, Edwin H

Physician Effron, Morris

Physician Willis, Clark H

Physician Deguzman, Mark

Physician Routenberg, John

Physician Klopp, Edward

Physician Wise, Larry

Physician Edney, Mark

Physician Zant, Julius D

Physician Fisher, Michael

Physician Thompson, Gregory N

Physician Tilly, Elena

Physician Shariff, Mahmood

Physician Weinstein, Adam

Physician Entezari, Omid

Physician Cespedes, Duane

Physician Berry, Thomas

Physician Three Lower Counties, Community Servi

Physician Jennings, Byron

Physician Otmishi, Peyman

Physician Pelczar, Andrew

Physician Alli, Farah

Physician Foley, John

Physician Gray, Floyd

Physician Labib, Ahmed M

Physician Edwards, Scott A

Physician McCoy, Kevin

Physician Kalluri, Sowjanya

Physician Khawand, Camille

Physician Riggin, Andrew

Physician Roe, David

Physician Watts, Charlotte

Physician Galuardi, Christopher

Physician Hussein, Fatima Y

Hospital Deer'S Head Center De0000281

Physician Giles, Jennifer

Physician Widra, Kenneth A

Senior Living Community Baycare

Physician Wade, Justin G

Physician Lilly, Roberta

Physician Tavares, Phillip J

Physician Ross, Laura

Physician Friedman, Scott

Physician Brule, Angela E

Physician Sewell, Thomas

Physician Wild, William



Physician Durkin, Robert J

Physician Druckman, Dolph A

Physician Hebel, Glenn

Physician Garbely, Sandra

Physician Wheeler, Gunta A

Physician Shanahan, Timothy

Physician Turnamian, Steven

Physician De Masi, Vincenzo

Physician Quiterio, Shane J

Physician Shombert, Lawrence

Physician Visioli, John P

Physician Al-Husseini, Aysar

Physician Harkhani, Jethalal

Physician Cooper, Stephen M

Physician Goertzen, Geraldine F

Physician Chaudhry, Amina

Physician Reeves, Talmadge

Physician Steele-Moore, Debbie A

Other Friendship Gardens

Physician Galifianakis, George N

Physician Wood, Donald

Physician Peters-Harris, Mosha

Physician Houlihan, Hilda I

Physician Moffa, Gina

Physician Pairo, Melody

Physician Moinuddin, Irfan A

Physician Scopp, Jason E

Physician Judd, Kenneth P

Physician Bonatti, Hugo

Physician Ohrum-Bergmueller, Patty S

Physician Helsabeck, Kathryn

Physician Isaacs, James

Physician Katz, William H

Physician Prest, Adebowale

Physician Raab, Clayton

Physician Alvarez, Vanessa

Physician Watkins, Curt

Physician Hopson, Alan W

Physician Turner, Christina L

Physician Gupta, Roopa

Physician Wubie, Dawit M

Physician Klug, Panpit

Physician Chasse, Robert

Physician Tan, Constante J

Physician Snitzer, Jack

Physician Hornstein, Glenn R

Physician Christian, Jennifer



Other Natesan Medical Group

Physician Benner, Jeffrey

Physician Dah, Karen

Physician Pellegrino, Chris

Physician Burgoyne, Mary

Physician Klepper, Lee

Physician Chandrasekhara, Kota L

Physician Digiacomo, Iii, Philip J

Physician Lawrence, Thomas

Physician Pernal, Elizabeth

Physician Corcoran, Robert J

Physician Dinapoli, Charles E

Physician Weaver, Eric

Physician Hinduja, Anish M

Physician Dayton-Jones, Conworth L

Physician Patterson, Robert J

Physician Funaioli Sheehan, Jennifer

Physician Greenwood, Jeffrey

Physician Alburaih, Abdulaziz

Physician Ganon, Michael

Physician Iqbal, Qamar

Physician Thummalapalli, Mohan K

Physician Alvarado, Jose F

Physician Irisari, Liezl G

Physician Ahmad, Mussaber M

Physician Arrington, Jason

Physician Sewell, John C

Physician Crain, Judith

Physician Masood, Adeel

Physician Borge, Manjula

Physician Hollywood, Jennifer

Physician Ligaray, Kenneth

Physician Lambrou, Constantine

Physician Knud-Hansen, John

Physician Haverty, Sara

Physician Thompson, Susan D

Physician Prasad, Apsara

Physician Tagbo, Austin

Physician Luppens, Gary

Physician Murphy, Michael P

Physician Johnson, Lynelle T

Other Atlantic General Hospital Emergency Room

Physician Chiccone, Thomas

Physician Kapoor, Surrinder

Physician Paltoo, Brendon C

Physician Shimko, Mark

Physician Clendenen, William W



Physician Semmes, Luette S

Physician Sayal, Vikas

Physician Devine, Kathleen A

Physician Nisar, Sabeeha

Physician Clifford, James L

Physician Shindler, Derrick

Physician Shrestha, Ajit

Physician Stauch, Thomas

Physician Lin, Kelvin

Physician Carpenter, Cory

Physician Santiano, Jesus

Physician Brashear, Erin

Physician Rizvi, Fauzi

Physician Urban, Michelle M

Other Delmarva Community Services Acccca005rdl

Physician Wang, Janet

Physician Condit, John

Physician Massey, Carmen

Physician Gilbert, Corey

Other (5016) Amedisys Home Health

Physician Baibars, Mhd Motaz

Physician Sarraf, Haider

Physician Rajasingh, Moses

Physician Vilcu, Cristian

Physician Passarell, Sherri L

Physician Cragway Jr, Roy W

Physician Mcwhite, Kertrisa R

Physician Shakur, Sophia

Physician Ding, Y. R

Physician Layton, Caleb R

Physician Jinadu, Nusirat

Physician Asrat, Habtamu

Physician Parsons, Michelle F

Physician Green, John

Physician Abbott, Peter

Physician Schneider, Timothy

Physician Martin, James E

Other Home Instead - Berlin

Physician Curry, Susanne

Physician Zelaya, Juan

Physician Clayton, Elizabeth

Physician Mohan, Ravi

Physician Malayeri, Mahmoud

Physician Gillespie, John

Physician Meyer, Benjamin

Physician Moran, Michael P

Physician Sirockman, Geoffrey



Physician Olischar, William

Physician Zhong, Xin

Physician Doshi, Nehal D

Physician Clarkson, David R

Physician Ospital, David

Physician NADIA NIAZI MD

Physician Galan, Christine

Physician Taskin, Volkan O

Physician Belloso, Gregorio M

Physician Kolli, Ramesh

Physician Franks, Paul E

Physician Takem, Albert

Physician Oh, Jung D

Physician Orsini, Roger

Physician Mansueti, John R

Physician Abed, Sozdar

Physician Nagel, William

Physician Chawla, Simmi

Physician Welch, Joseph J

Physician Zeeshan, Atif

Physician Mccann, Richard J

Physician Stitely, Kevin L



Address City State

300 Lemon Hill Lane Salisbury MD

321 Dorchester Ave. Suite 1 Cambridge MD

501 Dutchmans Lane Easton MD

9715 Healthway Dr Berlin MD

300 Byrn St Cambridge MD

219 S Washington St Easton MD

100 E Carroll St Salisbury MD

525 Glenburn Ave Cambridge MD

9733 Healthway Dr Berlin MD

1135 Ocean Parkway Ocean Pines MD

951a Mt. Hermon Rd Salisbury MD

1110 Healthway Drive Salisbury MD

220 Tilghman Rd Salisbury MD

200 Civic Ave Salisbury MD

1415 S. Division St.               , Ste. B Salisbury MD

520 Glenburn Ave Cambridge MD

Post Acute Physicians Practice, Po Box 3177 Salisbury MD

1 Meadow Street Berlin MD

106 W. Earle Ave Easton MD

700 Port Street Easton MD

201 Hall Hwy Crisfield MD

1109 S Schumaker Dr Salisbury MD

503 Byrn St, Ste 2 Cambridge MD

610 Dutchmans Ln Easton MD

9733 Healthway Dr Berlin MD

1604  Market St. Suite 103 Pocomoke MD

100 Power St. Salisbury MD

201 Hall Hwy Crisfield MD

1006 Market St Pocomoke City MD

11974 Edgehill Terrace Rd Princess Anne MD

Eastern Shore Medical Center, 910 Eastern Shore Drive Salisbury MD

201 Hall Highway Crisfield MD

Po Box 1978 Salisbury MD

10231 Old Ocean City Blvd, Suite 101 Berlin MD

611 Tressler Dr. Salisbury MD

900 Booth St Salisbury MD

111 Davis Street Salisbury MD

10324 Old Ocean City Blvd Berlin MD

598 Cynwood Drive Easton MD

215 Bloomingdale Ave Federalsburg MD

River Family Physicians, 555 Cynwood Drive Easton MD

560 Riverside Dr Ste 101a Salisbury MD

10344 Old Ocean City Blvd  Ste B Berlin MD

9733 Healthway Dr Berlin MD

The Fountains Complex              , 1820 Sweet Bay Drive Suite Salisbury MD

300 Dorchester Ave Cambridge MD



31575 Winterplace Parkway Salisbury MD

503 Byrn Street Cambridge MD

7054 Bent Pine Rd Willards MD

106 Milford Street, Suite 103 Salisbury MD

321 Bloomingdale Ave Federalsburg MD

100 Bramble St Cambridge MD

829 Eastern Shore Dr. Salisbury MD

2 Martin Ct Easton MD

105 Aurora St Cambridge MD

910 Eastern Shore Drive Salisbury MD

River Family Physicians, 555 Cynwood Drive Easton Easton MD

Health South Chesapeake Rehab      , 220 Tilghman Road Salisbury MD

220 Tilghman Rd Salisbury MD

314 Franklin Ave    , Ste 403 Berlin MD

11042 Nicholas Lane Berlin MD

11101 Cathage Rd, Suite 200 Berlin MD

Healthsouth Chesapeake             , 220 Tilghman Road Salisbury MD

503 a Muir St Cambridge MD

510 Idlewild Ave Suite 200 Easton MD

430 Market St Snow Hill MD

10231 Old Ocean City Blvd, Suite 101 Berlin MD

503 Cynwood Drive Easton MD

555 Cynwood Drive Easton MD

12308 Ocean Gateway Unit 1 Ocean City MD

1415 South Divison St Ste B Salisbury MD

314 Franklin Ave, Suite 103 Berlin MD

10th Street Medical Ctr. 1001 Philadelphia Ave. Ocean City MD

914 a Eastern Shore Dr Salisbury MD

300 Dorchester Ave Cambridge MD

933 S Talbot Street, Unit 4 St Michaels MD

11042 Nicholas Ln Berlin MD

100 Power Street Salisbury MD

302 Market St Pocomooke MD

6625 Whitesburg Rd Snow Hill MD

100 E Carroll Street, Suite 25 Salisbury MD

105 Time Sq Salisbury MD

103 120Th St Ocean City MD

8579 Commerce Drive, Ste 106 Easton MD

3683 Choptank Road Preston MD

500 Market St  Suite 101 Pocomoke MD

10602 Friendship Road Berlin MD

305 10th St  Suite 105 Pocomoke City MD

1675 Woodbrook Dr Salisbury MD

404 Byrn St Cambridge MD

Delmarva Internal & Family Medicine, 1346 S. Division Street Sui Salisbury MD

1101 Cathage Rd. Suite 200, Penninsula Regional Primary Care Berlin MD

1675 Woodbrooke Drive Salisbury MD



560 Riverside Dr Ste a-101 Salisbury MD

145 East Carroll St  Suite A1 Salisbury MD

503 Byrn St Cambridge MD

2540 Centreville Rd Centreville MD

1346 S. Division Street Suite 103 Salisbury MD

510 Idlewild Ave Suite 200 Easton MD

2108 Didonato Drive Chester MD

100 East Carroll Street Salisbury MD

30434 Mt Vernon Rd Princess Anne MD

9956 North Main St, Unit 2 Berlin MD

106 Milford St                     , Suite306 Salisbury MD

3304 Hayman Dr Federalsburg MD

314 Franklin Ave., Ste. 105-B Berlin MD

219 S. Washington St Easton MD

Vamc Pocomoke, 101b Market St Pocomoke MD

836 South 5 Th Street Denton MD

1665 Woodbrooke Dr Salisbury MD

30434 Mt. Vernon Road Princess Anne MD

106 Milford St  Ste 103 Salisbury MD

106 Milford St Suite  504-B Salisbury MD

9715 Healthway Drive Berlin MD

11200 Racetrack Rd Ste. A-104 Berlin MD

700 Port St Easton MD

106 Milford St Suite 504 B Salisbury MD

100 Bramble St, Suite a Cambridge MD

1325 Mt Hermon Rd Suite 9a Salisbury MD

9733 Healthway Dr Berlin MD

100 Bramble St. Cambridge MD

500 Cadmus Lane Suite 205 Easton MD

10231 Old Ocean City Blvd Suite 210 Berlin MD

420 Colonial Dr Denton MD

106 Milford St. Suite 504-B Salisbury MD

830 Cambridge Dr Cambridge MD

100 Bramble St Lower Level Cambridge MD

100 E Carroll St Salisbury MD

7888 Parsonsburg Road Parsonsburg MD

31091 E Line Rd Delmar MD

830 Chesapeake Dr, Va Outpatient Cambridge MD

1675 Woodbrooke Drive Salisbury MD

700 Port Street,Suite 148 Easton MD

314 Franklin Ave Suite 105b Berlin MD

400 Eastern Shore Dr Salisbury MD

414 Franklin Ave.                  , Suite 105b Berlin MD

400 Eastern Shore Drive Salisbury MD

830 Chesapeake Drive Cambridge MD

607 Dutchmans  Lane Easton MD

145 E Carroll St Ste 101-102 Salisbury MD



500 Cadmus Lane Easton MD

351 Deers Head Hospital Road Salisbury MD

8221 Teal Dr Ste 204 Easton MD

12308 Ocean Gateway Unit 1 Ocean City MD

410 Teal Drive Easton MD

503 Byrne St Cambridge MD

5438 Sandy Hill Rd Quantico MD

Muir St. Cambridge MD

9288 Hickory Mill Rd Salisbury MD

220 Tilghman Road Salisbury MD

500 Cadmus Ln Easton MD

555 Cynwood Drive Easton MD

305 Tenth St Suite 101 Pocomoke MD

29140 Krismor Court Trappe MD

29160 Krismor Court Trappe MD

104 N Bay St Snow Hill MD

607 Dutchmans Ln Easton MD

201 Hall Hwy Crisfield MD

201 Pine Bluff Rd, Suite 25 Salisbury MD

1107 S Schumaker Dr Salisbury MD

1 Meadow Street Berlin MD

106 Milford St.                    , Ste.605 Salisbury MD

6507 Deer Pointe Drive Salisbury MD

314 Franklin Ave  Suite 104 Berlin MD

111 Davis Street Salisbury MD

31413 Winterplace Parkway Suite 103 Salisbury MD

316 Railroad Ave Goldsboro MD

305 Tenth St                       , Suite 101 Pocomoke MD

6507 Deer Pointe Drive Salisbury MD

111 Davis St. Salisbury MD

508 Idlewild Ave Easton MD

1340 S. Division St.,Suite 302 Salisbury MD

540 Snow Hill Road Salisbury MD

12145 Elm St Princess Anne MD

1675 Woodbrook Dr Salisbury MD

106 Milford Street Ste301 Salisbury MD

Po Box 1978 Salisbury MD

500 Cadmus Lane Suite 206 Easton MD

5262 Woods Rd Cambridge MD

912 Market Street Denton MD

428 West Market Street Snow Hill MD

302 Glenwood Ave Easton MD

836 S 5th Ave Denton MD

1205 Pemberton Dr. Ste 105 Salisbury MD

McReady Foundation, 201 Hall Highway Crisfield MD

Po Box 1978 Salisbury MD

100 8th Street Pocomoke City MD



1205 Pemberton Dr Suite 101 Salisbury MD

9309 Corkell Rd Denton MD

12145 Elm Street Princess Anne MD

Lower Shore Clinic, 505 E Main St Salisbury MD

933 South Talbot St Unit 4 Saint Michaels MD

Lower Shore Clinic Salisbury MD

300 Aurora Street Cambridge MD

1675 Woodbrook Dr Salisbury MD

314 Franklin Ave, Ste 103 Berlin MD

400 Eastern Shore Dr Salisbury MD

828 Airpax, Bldg C Suite 700 Cambridge MD

305 10th St Suite 101 Pocomoke MD

6507 Deer Pointe Dr Salisbury MD

12417 Ocean Gateway Suite a-5 Ocean City MD

3683 Choptank Road Preston MD

100 E Carroll St Salisbury MD

1205 Pemberton Drive               , Suite 101 Salisbury MD

1665 Woodbrooke Dr Salisbury MD

Peninsula Orthopedic Assoc, 1675 Woodbrooke Dr Salisbury MD

Vmhcs Cambridge Clinic             , 830 Cambridge Dr Cambridge MD

100 E Carroll Street Salisbury MD

503 Byrn St. Ste 2 Cambridge MD

Peninsula Cardiology Assoc.,P.a.   , 400 Eastern Shore Dr. P.O. Salisbury MD

316 Railroad Avenue Goldsboro MD

6507 Deer Pointe Dr Salisbury MD

106 Milford St, Ste 605 Salisbury MD

400 Eastern Shore Drive Salisbury MD

100 E Carrol St Salisbury MD

400 Eastern Shore Drive Salisbury MD

106 Milford St, Ste 605 Salisbury MD

503 Dutchmans Lane Easton MD

540 Snow Hill Rd Salisbury MD

1675 Woodbrooke Drive Salisbury MD

1660 Woodbrook Drive Salisbury MD

510 Idlewild Ave Easton MD

145 East Carroll Street Salisbury MD

Peninsula Oncology and Hemotology, 100 East Carroll Street Salisbury MD

12308 Ocean Gateway 6 Ocean City MD

428 W. Market St. Snow Hill MD

10031 Old Ocean City Blvd #101 Berlin MD

400 Eastern Shore Drive Salisbury MD

8221 Teal Dr Easton MD

1665 Woodbrooke Drive Salisbury MD

8759 Commerce Drive Easton MD

Va Maryland Healthcare, 830 Chesapeake Drive Cambridge MD

100 E Carroll St  #400 Salisbury MD

Choptank Community Health Serv Denton MD



10 Aurora St Cambridge MD

560 Riverside Dr, Ste  B204 Salisbury MD

145 East Carroll St Salisbury MD

1001 Philadelphia Ave Ocean City MD

145 E Carroll St Salisbury MD

520 Kerr Ave Denton MD

100 E Carroll St Salisbury MD

100 E Carroll Street Salisbury MD

100 E Carroll St Salisbury MD

8221 Teal Dr Suite 202 Easton MD

Peninsula Health Group             , 145 East Carroll Street Salisbury MD

Po Box 49 Salisbury MD

6507 Deer Pointe Drive Salisbury MD

400 Eastern Shore Drive Salisbury MD

1405 S Division Street Salisbury MD

545 Cynwood Drive Easton MD

106 Milford Street Suite 605 Salisbury MD

100 East Carroll St. Salisbury MD

614-D Eastern Shore Dr Salisbury MD

900 Steon Drive Cumberland MD

404b N Fruitland Blvd Salisbury MD

145 E Carroll St, Ste 103 Salisbury MD

100 E Carroll St, Rm 3304 Salisbury MD

145 E Carroll St Salisbury MD

505 Dutchsman Lane Suite 3a Easton MD

145 E Carroll St Suite A-1 Salisbury MD

100 E Carroll St Salisbury MD

Va Clinic                          , 101 Market St Suite B Pocomoke MD

219 S Washington St Easton MD

145 E Carroll St Suite A-1 Salisbury MD

1675 Woodbrooke Drive Salisbury MD

The Orthopedic Center Easton MD

6507 Deer Pointe Dr Salisbury MD

610 Dutchmans Lane Easton MD

540 Snow Hill Rd Salisbury MD

Prmc 100 E Carroll St Salisbury MD

100 E Carroll St Salisbury MD

100 E Carroll St Salisbury MD

1675 Woodbrooke Dr Salisbury MD

106 Milford St. Suite 504a Salisbury MD

555 Cynwood Dr Easton MD

1300 S Divison St Salisbury MD

Peninsula Renal Care Salisbury MD

1415 S Division St Ste B Salisbury MD

9956 N. Main Street Suite 5 Berlin MD

100 E Carroll St Salisbury MD

Prmc Hospitalist Salisbury MD



Dhmh Salisbury MD

540 Snow Hill Rd Salisbury MD

106 Milford St  Suite 504-a Salisbury MD

100 E Carroll St Salisbury MD

1101 Cathage Rd Ste 200 Berlin MD

106 Milford St, Suite 605 Salisbury MD

106 Milford Street Suite 605 Salisbury MD

8221 Teal Drive Easton MD

6512 Deer Pointe Drive,Suite 2b Salisbury MD

124 N Main St Berlin MD

9733 Healthway Dr Berlin MD

106 Pine Bluff Road, Suite 7 Salisbury MD

7408 Coastal Hwy Ocean City MD

140 S. Washington St. Easton MD

560 Riverside Drive, Ste a-101 Salisbury MD

314 Franklin Ave  Ste 105B Berlin MD

1342 S Divison St Suite 401 Salisbury MD

Po Box 1768 Eston MD

500 Cadmus Ln Ste 211 Easton MD

314 W Carroll St Salisbury MD

100 E Carroll St Salisbury MD

106 Milford St Suite 402 Salisbury MD

100 E Carroll St Salisbury MD

314 Franklin Ave  Ste 104 Berlin MD

12145 Elm Street Princess Anne MD

560 Riverside Dr., Ste. B-204 Salisbury MD

205 Armstrong St Centreville MD

Peninsula Nephrology Assoc, 1821 Sweet Bay Dr  Suite 1 Salisbury MD

510 Idlewilde Ave Easton MD

133 Log Canoe Circle Stevensville MD

Po Box 2018 Salisbury MD

106 Milford St, Ste 101 Salisbury MD

522 Idlewild Ave Easton MD

5 Martin Court Easton MD

11101 Cathage Rd Berlin MD

9733 Healthway Dr Berlin MD

1655 Woodbrooke Dr  Suite 104 Salisbury MD

100 E Carroll St Salisbury MD

100 E Carroll St Salisbury MD

490 Cadmus Lane Easton MD

124 N Main St  Suite A Berlin MD

106 Pine Bluff Rd  Suite 11 Salisbury MD

509 Idlewild Ave Easton ND

101Milford St Salisbury MD

1342 S. Division Street Salisbury MD

100 E. Carroll St Salisbury MD

522 Idlewild Ave Easton MD



505 E. Main St Salisbury MD

1001 Philadelphia Ave Ocean City MD

9733 Healthway Dr Berlin MD

300 Byrn St Cambridge MD

Atlantic General Hospital, 9733 Healthway Drive Berlin MD

Salisbury Salisbury MD

300 Byrn St Cambridge MD

Po Box 705 Easton MD

1675 Woodbrooke Dr Salisbury MD

7408 Coastal Hwy Ocean City MD

106 Milford St. Unit#201 Salisbury MD

314 Frank Berlin MD

3683 Choptank Road Preston MD

31519 Winterplace Pkwy Salisbury MD

9755 Healthway Dr  Box 26 Berlin MD

1344 S Division Street, Ste 202 Salisbury MD

145 E Carroll St Suite A-1 Salisbury MD

4384 Crisfield Hwy Crisfield MD

1340 S Division St Suite 301 Salisbury MD

321 Dorchester Ave Ste 1 Cambridge MD

322 West Carroll St Salisbury MD

300 Byrn Street Cambridge MD

598 Cynwood Drive Easton MD

26822 Robert Burns Lane Salsibury MD

223 Phillip Morris Dr Salisbury MD

1107 Racetrack Rd Berlin MD

100 E Carroll St Salisbury MD

100 E Carroll Street, Emergency Services Salisbury MD

314 Franklin Ave Berlin MD

403 Marvel Court Easton MD

12201 Wight St Ocean City MD

314 Franklin Ave Berlin MD

708 Beauchamp St Salisbury MD

223 Philip Morris Dr Salisbury MD

100 E Carroll St Salisbury MD

503 Dutchmans Lane Easton MD

219 S Washington St Easton MD

5342 Sharps Point Rd Salisbury MD

9733 Healthway Dr Berlin MD

10231 Old Ocean City Blvd  Ste 210 Berlin MD

510 Idlewild Ave Easton MD

100 E Carroll St Salisbury MD

219 South Washington Street Easton MD

10026 Old Ocean City Blvd Building Berlin MD

10344 Old Ocean City Blvd Ste 2 Berlin MD

100 E Carroll St Salisbury MD

31455 Winterplace Pkwy Salisbury MD



100 E Carroll St Salisbury MD

614 Eastern Shore Dr Ste D Salisbury MD

10231 Old Ocean City Blvd  Ste 102 Berlin MD

100 E Carol Street Salisbury MD

106 Milford St Salisbury MD

106 Milford St, Suite 201 Salisbury MD

618 Granite Street Braintree MA

560 Riverside Drive Salisbury MD

104 Bay Street Snow Hill MD

Shore Health Systems Easton MD

Delmarva Int. @ Family Medicine Salisbury MD

6507 Deer Pointe Drive Salisbury MD

13111 Coastal Hwy Ocean City MD

26423 Burton Ave Crisfield MD

219 S Washington St Easton MD

321 Dorchester Ave Cambridge MD

Peninsula Regional Medical Center Salisbury MD

100 E Carroll St #400 Salisbury MD

401 Purdy St Easton MD

31664 Old Ocean City Rd Salisbury MD

505 East Main St Salisbury MD

100 E Carroll St. Salisbury MD

351 Deers Head Hospital Rd Salisbury MD

505 Dutchmans Lane Easton MD

100 E Carroll St Salisbury MD

10344 Old Ocean City Blvd Berlin MD

522 Cynwood Drive Easton MD

1205 Pemberton Dr., Suite 102 Salisbury MD

926 Snow Hill Rd Salisbury MD

219 S Washington St Easton MD

 9733 Healthway Dr Berlin MD

100 E Carroll St Salisbury MD

560 Riverside Dr Salisbury MD

223 Phillip Morris Dr Salisbury MD

511 Idlewind Ave Easton MD

Atlantic General Hospital Berline MD

2336 Goddard Pkwy Salisbury MD

9733 Healthway Dr Berlin MD

219 S Washington St Easton MD

145 E.Carroll St Salisbury MD

503 Dutchman`S Lane Easton MD

Va Maryland Health Care System Pocomoke MD

314 Franklin Ave., Suite 104 Berlin MD

560 Roverside Dr Salisbury MD

402 Burn Street Cambridge MD

100 E Carroll St Salisbury MD

 1346 S. Division St. Suite 103 Salisbury MD



1415 S Division St Salisbury MD

547-F Riverside Dr Salisbury MD

106 Milford St., Unit 201 Salisbury MD

300 Byrn St Cambridge MD

1509 Woodland Road Salisbury MD

1342 S Division St  Suite 401 Salisbury MD

1701 Market St Pocomoke MD

830 Chesapeake Dr Cambridge MD

547 Riverside Drive     Suite G Salisbury MD

100 E. Carroll St Salisbury MD

Choptarik Community Health Hurlock MD

201 Hall Hwy Crisfield MD

503 Cynwood Drive Easton MD

219 S Washinton St Easton MD

6507 Deer Pointe Dr Salisbury MD

100 E Carroll St, West Tower Salisbury MD

219 S Washington St Easton MD

Shore Health System Easton MD

505 Byrn St Cambridge MD

100 E. Carroll St Salisbury MD

503 Byrn Street Cambridge MD

219 S Washington St Easton MD

124 N Main Street Suite A Berlin MD

106 Milford St Suite 605 Salisbury MD

560 River Side Dr Salisbury MD

100 E Carroll St Salisbury MD

4384 Crisfield Hwy Crisfield MD

106 Milford Street Salisbury MD

201 Hall Hwy Crisfield MD

500 Market St  Suite 102 Pocomoke MD

100 E Carroll St Salisbury MD

100 E Carroll St Salisbury MD

560 Riverside Drive Suite a 206 Salisbury MD

400 Eastern Shore Drive Salisbury MD

Prmc 100 E Carroll Street Salisbury MD

219 South Washington Street Easton MD

Shore Pediatrics Easton MD

223 Phillip Morris Dr Salisbury MD

503 Byrn Street Cambridge MD

100 E Carroll St Dept Of Pediatrics Salisbury MD

100 E Carroll St Salisbury MD

1324 Belmont Ave Suite 104 Salisbury MD

PO Box 2613 Salisbury MD

500 Market St Pocomoke MD

11073 Cathell Rd Berlin MD

314 Franklin Ave  Suite 304 Berlin MD

300 Byrn Street Cambridge MD



100 E. Carroll Street Salisbury MD

1001 Philadelphia Ave Oceancity MD

830 Chesapeake Drive Cambridge MD

100 E. Carroll St Salisbury MD

830 Chesapeake Drive Cambridge MD

215 Bloomingdale Ave Federalsburg MD

100 E Carroll St Salisbury MD

1344 S. Division St.  Suite 202 Salisbury MD

503 Cynwood Dr. Easton MD

106 Milford St Salisbury MD

560 Riverside Drive, Suite 9 Salisbury MD

105 Pine Bluff Rd Salisbury MD

105 Pine Bluff Rd Ste 1 Salisbury MD

100 E Carroll St Salisbury MD

100 E Carroll St Room 3304 Salisbury MD

1324 Belmont Ave  Ste 105 Salisbury MD

403 Purdy Street Easton MD

403 Marvel Ct Easton MD

108 Pine Bluff Road Salisbury MD

103020 Old Ocean City Blvd Berlin MD

219 S Washington St Easton MD

219 South Washington Street Easton MD

9715 Healthway Dr Berlin MD

400 Eastern Shore Drive Salisbury MD

P.O. Box 49 Salisbury MD

219 S Washington St Easton MD

100 E Carroll St Prmc Station Salisbury MD

6511 Deer Pointe Dr Salisbury MD

219 E Washington Street Easton MD

2425 N Salisbury Blvd Salisbury MD

1104 Healthway Dr Salisbury MD

522 Idlewild Ave Easton MD

9733 Healthway Dr Berlin MD

505 Dutchmans Lane, Building a Easton MD

219 Washington St Easton MD

1340 S Division St Salisbury MD

1323 Mt Hermon Road Suite B Salisbury MD

500 Cadus Lane Easton MD

5 Caulk Lane Suite 2, 2Nd Floor Easton MD

1415 S Division St Suite A Salisbury MD

560 Riverside Drive Salisbury MD

300 Byrn Street Cambridge MD

9733 Healthway Berlin MD

219 South Washington Street Easton MD

503 Cynwood Drive Easton MD

9733 Healthway Dr Berlin MD

11200 Racetrack Rd  Ste A104 Ocean Pines MD



100 E Carroll St Salisbury MD

32071 Beaver Run Dr  Suite B Salisbury MD

4 Aurora St Cambridge MD

100 E Carroll St Salisbury MD

300 Bryn St Cambridge MD

205 S Division St Salisbury MD

Prmc Wound Clinic, 100 E Carroll St Salisbury MD

300 Talbot St Easton MD

1342 S Division St  Unit 401 Salisbury MD

540 Snow Hill Rd Salisbury MD

511 Idlewild Ave Easton MD

100 E Carroll St Salisbury MD

300 Byrn St Cambridge MD

105 Aurora St Cambridge MD

505 Dutchmans Lane Easton MD

219 South Washington Street Easton MD

505 Dutchmans Lane  Bldg A Easton MD

1300 S Division St Salisbury MD

1665 Woodbrooke Drive Salisbury MD

223 Phillip Morris Drive Salisbury MD

503 Cynwood Dr Suite 3 Easton MD

500 Cadmus Lane Ste 205 Easton MD

503 Byrne St Cambridge MD

490 Cadmus Lane Ste 104 Easton MD

223 Phillip Morris Dr Salisbury MD

219 S Washington St Easton MD

200 E Vine St Salisbury MD

510 Idlewild Ave Ste 200 Easton MD

Prmc 100e Carroll St Salisbury MD

105 Pine Bluff Road / Suite 7a Salisbury MD

490 Cadmus Lane Easton MD

1675 Woodbrook Dr Salisbury MD

12145 Elm St Princess Anne MD

10308 Old Ocean City Blvd Berlin MD

9714 Healthway Dr Berlin MD

315 Deers Head Hospital Rd Salisbury MD

31519 Winterplace Pkwy. Salisbury MD

Atlantic Health Center Berlin MD

9288 Hickory Mill Rd Salisbury MD

19 Bay St Easton MD

219 S Washington Street Easton MD

219 S. Washinton St Easton MD

219 S Washington St Easton MD

522 Idlewild Ave Easton MD

300 Byrn Street Cambridge MD

508 Idlewild Ave Easton MD

100 E. Carroll St Salisbury MD



9733 Healthway Drive Berlin MD

503 Muir Street Cambridge MD

219 S Washington St Easton MD

503 Muir St Cambridge MD

100 E Carroll St Salisbury MD

522 Idlewild Ave Easton MD

9315 Ocean Hwy Suite B Delmar MD

200 E Vine St Salisbury MD

100 E Carroll St Salisbury MD

100 E. Carroll St Salisbury MD

26822 Robert Burns Lane Salisbury MD

219 S Washington St Easton MD

1300 A S Division St Salisbury MD

106 Milford St Salisbury MD

8163 Ocean Gateway Easton MD

933 S Talbot St Saint Michaels MD

233 W Main St Salisbury MD

209B Milford St Salisbury MD

Friendship Road Berlin MD

9315 Ocean Hwy Suite B Salisbury MD

Po Box 49 Salisbury MD

100 E Carroll St Salisbury MD

1318 Toadvine Rd Salisbury MD

100 E Carroll St Salisbury MD

1346 S Division St Suite 103 Salisbury MD

Po Box 1978 Salisbury MD

Peninsula Orthopedics Salisbury MD

100 Bramble St  Ste 1 Cambridge MD

500 Cadmus Lane Sute 206 Easton MD

100 E. Carroll St Salisbury MD

555 Cynwood Drive Easton MD

106 Circle Ave Salisbury MD

598 Cynwood Dr Easton MD

P O Box 880 Hurlock MD

3910 Gold Hawk Mews Salisbury MD

9733 Heathway Drive Berlin MD

201 Pine Bluff Rd  Suite 28 Salisbury MD

560 Riverside Dr  Suite A101 Salisbury MD

609 Dutchmanslane Easton MD

10231 Old Ocean City Blvd Berlin MD

100 E Carroll St Salisbury MD

145 E Carroll St Salisbury MD

100 E Carroll St 379 Salisbury MD

547 Riverside Dr Salisbury MD

1415 S. Division St. Suite a Salisbury MD

100 E Carroll St Salisbury MD

503 Byrn Street Cambridge MD



951 Mount Hermon Road Salisbury MD

6511 Deer Pointe Drive Salisbury MD

1821 Sweetbay Drive, Ste 1 Salisbury MD

314 W Carroll St Ste 1 Salisbury MD

510 Idlewild Ave Easton MD

314 Franklin Ave Berlin MD

9315 Ocean Highway Delmar MD

9733 Healthway Dr Berlin MD

100 E Carroll St Salisbury MD

813A Eastern Shore Dr Salisbury MD

100 E Carroll St Salisbury MD

404 Marvel Ct Easton MD

100 E Carrol St Salisbury MD

609 Dutchman`S Lane Easton MD

106 Milford St  Suite 402 Salisbury MD

800 South Talbot Street St. Michaels MD

224 Phillip Morris Dr Salisbury MD

9733 Healthway Drive Berlin MD

300 Byrn St Cambridge MD

219 South Washington Street Easton MD

100 E Carroll St Salisbury MD

305 Tess St Suite 104 Pocomoke MD

1208 Pemberton Dr. Salisbury MD

11107 Racetrack Rd Berlin MD

560 Riverside Dr Salisbury MD

106 Milford St Suite 305 Salisbury MD

100 E Carroll St Salisbury MD

830 Chesapeake Drive Cambridge MD

100 E Carroll St Salisbury MD

813-1 Cheasapeake Dr Cambridge MD

538 Cynwood Drive, Ste2 Easton MD

219 South Washington Street Easton MD

204 Newton St Salisbury MD

505 Dutchmans Lane Easton MD

223 Phillip Morris Dr Salisbury MD

509 Calloway St Salisbury MD

100 E Carroll St Salisbury MD

219 South Washington Street Easton MD

101 Milford St. Salisbury MD

100 E Carroll St Salisbury MD

503 Muir Street Cambridge MD

9733 Healthway Dr. Berlin MD

300 Byrn St Cambridge MD

705 Canvasback Ct Salisbury MD

105 Aurora St Cambridge MD

1342 S Division St #401 Salisbury MD

217 Phillip Morris Drive Salisbury MD



106 Milford St Salisbury MD

9733 Healthway Drive Berlin MD

100 E Carroll St Salisbury MD

9733 Healthway Drive Berlin MD

5289 Silver Run Ln Salisbury MD

8420 Ocean Gateway Easton MD

100 E Carroll St Salisbury MD

510 Idlewild Ave Easton MD

9733 Healthway Dr Berlin MD

100 E Carroll St Salisbury MD

100 8th St Pocomoke City MD

100 E Carroll St Salisbury MD

9733 Healthway Dr Berlin MD

223 Phillip Morris Drive Salisbury MD

2450 Cambridge Beltway Cambridge MD

300 Byrn Street Cambridge MD

522 Idlewild Ave Easton MD

100 E Carroll St Salisbury MD

508 Maryland Ave Cambridge MD

204 Cedar Street Cambridge MD

100 E Carroll St Salisbury MD

219 South Washington Street Easton MD

522 Idlewile Ave Easton MD

503 Byrn Street, Ste1 Cambridge MD

9714 Healthway Dr Berlin MD

1001 Philadelphia Ave Bldg One Ocean City MD

Atlantic General Hospital Berlin MD

504 Snow Hill Rd Salisbury MD

29466 Pintail Drive Easton MD

100 E Carroll St Prmc Station #379 Salisbury MD

100 E Carroll St Salisbury MD

100 E Carroll St Salisbury MD

100 E Carroll St Salisbury MD

Po Box 49 Salisbury MD

10445 Old Ocean City Blvd. Berlin MD

492 Cadmus Lane Easton MD

100 E. Carroll St. Salisbury MD

10031 Old Ocean City Blvd #101 Berlin MD

314 Franklin Ave Ste 403 Berlin MD

12145 Elm St Princess Anne MD

510 Idlewild Ave Easton MD

219 South Washington Street Easton MD

805 N Salibury Blvd Salisbury MD

9733 Health Way Drive Berlin MD

400 Eastern Shore Dr Salisbury MD

2 Aurora St Cambridge MD

100 E Carroll St Salisbury MD



614 Eastern Shore Dr Ste a Salisbury MD

9733 Healthway Dr Berlin MD

106 Milford St 504B Salisbury MD

510 S 5Th Ave Denton MD

101 Milford St Salisbury MD

508 Idlewild Avenue Easton MD

219 S Washington St Easton MD

511 Idlewild Ave Easton MD

5302 Chinaberry Dr Salisbury MD

219 South Washington Street Easton MD

100 E Carroll St Salisbury MD

100 E Carroll St Salisbury MD

9315 Ocean Hwy  Ste B Delmar MD

505 Dutchsman Lane Easton MD

100 E Carroll St Salisbury MD

401 Purdy St Easton MD

Peninsula Pulmonary Assoc Salisbury MD

918 Eastern Shore Dr Salisbury MD

106 Pine Bluff Rd Suite 13 Salisbury MD

9733 Healthway Dr Berlin MD

31413 Winterplace Pkwy Suite 101 Salisbury MD

29466 Pintail Drive Easton MD



Zip County Phone

21801 Wicomico 4107421432

21613 Dorchester 4102281325

21601 Talbot 4108228888

21811 Worcester 4106414400

21613 Dorchester 4102285511

21601 Talbot 4108221000

21801 Wicomico 4105437116

21613 Dorchester 4102211400

21811 Worcester 4106419601

21811 Worcester 4102081000

21804 Wicomico 4107494400

21804 Wicomico 4105469997

21804 Wicomico 4102195500

21804 Wicomico 4107491466

21804 Wicomico 4107494400

21613 Dorchester 4102289191

21802 Wicomico 4102510020

21811 Worcester 4106413171

21601 Talbot

21601 Talbot 4108204400

21817 Somerset 4109681200

21804 Wicomico 4107494480

21613 Dorchester 4102217770

21601 Talbot 4108224000

21811 Worcester 4106296863

21851 Worcester 4109579488

21804 Wicomico 4105432060

21817 Somerset 4109683011

21851 Worcester 4109572252

21853 Somerset 4106510011

21804 Wicomico 4105461331

21817 Somerset 4109861801

21802 Wicomico 4107492922

21801 Wicomico 4106412220

21801 Wicomico 4108608750

21801 Wicomico 4107428896

21801 Wicomico 4107494154

21811 Worcester 4106410646

21601 Talbot 4108205755

21632 Caroline 4107545693

21601 Talbot 4108207270

21801 Wicomico 4107490121

21811 Worcester 4106410430

21811 Worcester 4106411100

21804 Wicomico 4103343788

21613 Dorchester 4102282603



21804 Wicomico 4105460900

21613 Dorchester 4102217770

21874 Wicomico 4108352427

21804 Wicomico 4107491171

21632 Caroline 4108228888

21613 Dorchester 4109012000

21804 Wicomico 4105463223

21601 Talbot 4108200621

21613 Dorchester 4102217770

21804 Wicomico 4105461331

21601 Talbot 4108207270

21804 Wicomico 4102195530

21801 Wicomico 4105464600

21811 Worcester 4106291995

21811 Worcester 4435230601

21811 Worcester 4109126104

21804 Wicomico 4102195530

21629 Caroline 4102284045

21601 Talbot 4108208226

21863 Worcester 4106323755

21811 Worcester 4106412220

21601 Talbot 4107638264

21601 Talbot 4108207270

21842 Worcester 4103903341

21804 Wicomico 4103410050

21811 Worcester 4106414765

21842 Worcester 4102896241

21804 Wicomico 4105461331

21613 Dorchester 4102282603

21663 Talbot 4107450200

21811 Worcester 4435230601

21804 Wicomico 4105432060

21851 Worcester 4109572685

21863 Worcester 4106512637

21801 Wicomico 4105461353

21801 Wicomico 4107492474

21842 Worcester 4105200582

21601 Talbot 4108190404

21655 Caroline 4106731690

21851 Worcester 4109576622

21811 Worcester 4435134438

21851 Worcester 4109572112

21804 Wicomico 4107494154

21613 Dorchester 4102210448

21804 Wicomico 4107494311

21811 Worcester 4109126104

21804 Wicomico 4107494154



21801 Wicomico 4107490121

21801 Wicomico 4109125785

21613 Dorchester 4102217770

21617 Queen Anne's 4107584432

21804 Wicomico 4105438900

21601 Talbot 4108208226

21619 Queen Anne's 4106436205

21801 Wicomico 4105461353

21853 Somerset 4106510350

21811 Worcester 4106419568

21804 Wicomico 4106776500

21632 Caroline 4107542440

21811 Worcester 4106411900

21601 Talbot 4108221000

21851 Worcester 4109576900

21629 Caroline 4104791388

21804 Wicomico 4105466650

21853 Somerset 4106510350

21804 Wicomico 4107491171

21804 Wicomico 4105465954

21811 Worcester 4433233014

21811 Worcester 4109731030

21601 Talbot 4108204400

21804 Wicomico 4105465954

21613 Dorchester 4102284616

21804 Wicomico 4107496833

21811 Worcester 4106411100

21613 Dorchester 4109012000

21601 Talbot 4108224553

21811 Worcester 4106296888

21629 Caroline 4104794400

21804 Wicomico 4105465954

21613 Dorchester 4106057000

21613 Dorchester 4432256640

21801 Wicomico 4105466400

21849 Wicomico 4107268276

21875 Wicomico 4108963116

21613 Dorchester 4109014000

21804 Wicomico 4107494154

21601 Talbot 4108208732

21811 Worcester 4106411900

21804 Wicomico 4107498906

21811 Worcester 4106411900

21804 Wicomico 4105438240

21613 Dorchester 4109014000

21601 Talbot 4108229133

21801 Wicomico 4109125784



21629 Caroline 4108204880

21801 Wicomico 4105434000

21601 Talbot 4108206870

21842 Worcester 4103903341

21601 Talbot 4107708865

21613 Dorchester 4102217770

21856 Wicomico 4018732118

21613 Dorchester 4102284045

21801 Wicomico 4108297698

21804 Wicomico 4105437065

21601 Talbot 4108204880

21601 Talbot 4108207270

21851 Worcester 4109573005

21673 Talbot 4104769653

21673 Talbot 4108207309

21863 Worcester 4106323100

21601 Talbot 4108229133

21817 Somerset 4109681022

21801 Wicomico 4105461353

21804 Wicomico 4107492848

21811 Worcester 4106413171

21804 Wicomico 4103342227

21801 Wicomico 4105439332

21811 Worcester 4106296277

21801 Wicomico 4107494154

21804 Wicomico 4108600100

21636 Caroline 4106342380

21851 Worcester 4109573005

21801 Wicomico 4105439332

21804 Wicomico 4107494154

21601 Talbot 4108220611

21804 Wicomico 4107421800

21804 Wicomico 4108600084

21853 Somerset 4106515135

21804 Wicomico 4107494154

21804 Wicomico 4105464431

21802 Wicomico 4107492922

21601 Talbot 4108206501

21613 Dorchester 4102212527

21629 Caroline 4104792450

21863 Worcester 4109124950

21601 Talbot 4108220645

21629 Caroline 4104795900

21804 Wicomico 4103410300

21817 Somerset 4109681810

21802 Wicomico 4109570273

21851 Worcester 4109571310



21801 Wicomico 4105487569

21629 Caroline 4109248560

21853 Somerset 4106511000

21804 Wicomico 4103413420

21663 Talbot 4107450200

21804 Wicomico 4103413420

21613 Dorchester 4102282305

21804 Wicomico 4107494154

21811 Worcester 4106296550

21804 Wicomico 4107498906

21613 Dorchester 4109018370

21851 Worcester 4109573005

21804 Wicomico 4105439332

21842 Worcester 4102130111

21655 Caroline 4106731690

21801 Wicomico 4107491282

21801 Wicomico 4105465141

21804 Wicomico 4105466650

21804 Wicomico 4107494154

21613 Dorchester 4102286305

21801 Wicomico 4107491282

21613 Dorchester 4102217862

21804 Wicomico 4107498906

21636 Caroline 4106342380

21804 Wicomico 4105439332

21804 Wicomico 4103342227

21804 Wicomico 4106413794

21801 Wicomico

21804 Wicomico 4107498906

21804 Wicomico 4103342227

21601 Talbot 4108206500

21804 Wicomico 4108600084

21804 Wicomico 4107494154

21804 Wicomico 4107491015

21601 Talbot 4108208226

21801 Wicomico 4105482600

21801 Wicomico 4107491282

21842 Worcester 4102130119

21863 Worcester 4106320892

21811 Worcester 4106410901

21804 Wicomico 4106413794

21601 Talbot 4108205945

21804 Wicomico 4105466650

21601 Talbot 4108207293

21613 Dorchester 4102286243

21804 Wicomico 4105437065

21626 Dorchester 4104792650



21613 Dorchester 4102280553

21801 Wicomico 4105465722

21804 Wicomico 4105482600

21842 Worcester 4102896241

21801 Wicomico 4105482600

21629 Caroline 4104792130

21801 Wicomico 4105437100

21801 Wicomico 4107491282

21801 Wicomico

21601 Talbot 8662600412

21804 Wicomico 4105482600

21804 Wicomico 4107498906

21801 Wicomico 4105439332

21804 Wicomico 4107498906

21804 Wicomico 4105462115

21601 Talbot 4108205191

21804 Wicomico 4103342227

21801 Wicomico 4107491282

21801 Wicomico 4107495419

21802 Wicomico 7037747694

21801 Wicomico 4108601669

21801 Wicomico 4107494999

21801 Wicomico 4105437536

21801 Wicomico 4105482600

21601 Talbot 4108222440

21801 Wicomico 4107491282

21801 Wicomico 4105437536

21851 Worcester 4109576718

21601 Talbot 4103106245

21801 Wicomico 4107491282

21804 Wicomico 4107494154

21601 Talbot 8004648226

21804 Wicomico 4105439332

21601 Talbot 4108224000

21804 Wicomico 4108600084

21801 Wicomico

21801 Wicomico 4105466400

21804 Wicomico 3018916351

21804 Wicomico 4107494154

21801 Wicomico 4105462288

21601 Talbot 4108207270

21804 Wicomico 4102084878

21804 Wicomico 4107421800

21804 Wicomico 4103410050

21811 Worcester 4106290222

21801 Wicomico 4105466400

21801 Wicomico 4105437536



21802 Wicomico 4105434000

21804 Wicomico 4108600084

21804 Wicomico 4105462288

21801 Wicomico 4107491282

21811 Worcester 4109126104

21804 Wicomico 4106290888

21804 Wicomico 4103342227

21601 Talbot 4108205945

21804 Wicomico 4105438258

21811 Worcester 4106419450

21811 Worcester

21801 Wicomico 4105463243

21842 Worcester 4105240075

21601 Talbot 4108226677

21801 Wicomico 4107490121

21811 Worcester 4106411900

21804 Wicomico 4105462133

21601 Talbot 4108193332

21601 Talbot 4108204880

21801 Wicomico 4105460464

21801 Wicomico 4107497284

21804 Wicomico 4107496363

21801 Wicomico

21811 Worcester 4106414765

21853 Somerset 4106515135

21801 Wicomico 4105465722

21617 Queen Anne's 4107582323

21804 Wicomico 3013354076

21601 Talbot 4108208226

21666 Queen Anne's 4106046344

21802 Wicomico 4105434000

21804 Wicomico 4107421567

21601 Talbot 4108225571

21601 Talbot 4108209823

21811 Worcester 4109126104

21811 Worcester

21804 Wicomico 4105437188

21801 Wicomico 4105437100

21801 Wicomico 4105437100

21601 Talbot 4108209119

21811 Worcester 4106412938

21801 Wicomico 4107422255

21601 Talbot 4108206411

21804 Wicomico 4107499290

21804 Wicomico 4105462133

21801 Wicomico 4105466400

21601 Talbot 4108225571



21804 Wicomico 4103413420

21842 Worcester 4102896241

21811 Worcester 4106411100

21613 Dorchester 4102285511

21811 Worcester 4106419109

21804 Wicomico 4107499290

21613 Dorchester 4102285511

21601 Talbot 4108220991

21804 Wicomico 4107494154

21842 Worcester 4105240075

21804 Wicomico 4105431616

21811 Worcester 4106412222

21655 Caroline 4106731690

21804 Wicomico 4105462500

21811 Worcester 4106419109

21804 Wicomico 4105438880

21801 Wicomico 4107491282

21817 Somerset 4109681800

21804 Wicomico 4105464428

21613 Dorchester 4102281325

21801 Wicomico 4108608446

21613 Dorchester 4102285511

21601 Talbot 4108207040

21801 Wicomico 4103525527

21804 Wicomico

21811 Worcester 4102089761

21801 Wicomico

21804 Wicomico 4105437742

21811 Worcester 4106410277

21601 Talbot 4108198867

21842 Worcester

21811 Worcester 4106413794

21801 Wicomico

21804 Wicomico 4105462424

21801 Wicomico 4105437536

21601 Talbot 4108224553

21601 Talbot 4108221000

21801 Wicomico 4105464869

21811 Worcester 4106419109

21811 Worcester 4106296888

21601 Talbot 4108208226

21801 Wicomico 4105437100

21601 Talbot 4108221000

21811 Worcester 4102089761

21811 Worcester 4106410430

21801 Wicomico 4105437369

21804 Wicomico 4107424100



21801 Wicomico 4105437100

21804 Wicomico 4107495419

21811 Worcester 4106411744

21801 Wicomico 4105466400

21804 Wicomico 4105464431

21804 Wicomico 4105431616

21840 Wicomico 7813560190

21801 Wicomico 4105464200

21863 Worcester 4106323100

21601 Talbot 4108221000

21804 Wicomico 4107492599

21801 Wicomico 4105439332

21842 Worcester 4102509985

21817 Somerset 4109680937

21601 Talbot 4102285511

21613 Dorchester 4102281325

21801 Wicomico 4105437000

21801 Wicomico 4105437530

21601 Talbot 4108223246

21804 Wicomico 4103343805

21804 Wicomico 4103413420

21801 Wicomico 4105437536

21801 Wicomico 4105434000

21601 Talbot 4108228930

21801 Wicomico 4105437119

21811 Worcester 4106410430

21601 Talbot 4107705250

21801 Wicomico 4107498300

21804 Wicomico 4105726200

21601 Talbot 4108221000

21811 Worcester 4106296007

21801 Wicomico 4105437100

21801 Wicomico 4109125640

21804 Wicomico 4105462424

21601 Talbot 4108226005

21811 Worcester 3026296611

21801 Wicomico 4103346961

21811 Worcester 4106411100

21601 Talbot 4108221000

21801 Wicomico 4107491282

21601 Talbot 4108228223

21851 Worcester 4105484514

21811 Worcester 4106412696

21801 Wicomico 4107492525

21613 Dorchester 4102285900

21801 Wicomico 4105437536

21804 Wicomico 4107492599



21804 Wicomico 7076465000

21801 Wicomico 4107420871

21804 Wicomico 4105431616

21613 Dorchester 4102285511

21801 Wicomico 4105462500

21801 Wicomico 4105462133

21851 Worcester 4109576718

21613 Dorchester 4102286243

21801 Wicomico 4105465533

21804 Wicomico 4105437536

21613 Dorchester 4102284045

21817 Somerset 4109681801

21601 Talbot 410822011

21601 Talbot 4018221000

21804 Wicomico 4105439332

21801 Wicomico 4105461353

21601 Talbot 4108821000

21601 Talbot 4108221000

21613 Dorchester 4102217770

21801 Wicomico 4105437536

21613 Dorchester 4102217770

21601 Talbot 4108221000

21811 Worcester 4106291463

21804 Wicomico 4103342227

21801 Wicomico 4108963693

21801 Wicomico 4105437742

21817 Somerset 4109681800

21804 Wicomico 4107421567

21817 Somerset 4109681200

21851 Worcester 4109571550

21801 Wicomico 4105437722

21801 Wicomico 4105437536

21801 Wicomico 4109125640

21804 Wicomico 4107498906

21801 Wicomico 4105437742

21601 Talbot 4108221000

21601 Talbot 4108228550

21804 Wicomico 4105462424

21613 Dorchester 4102217770

21801 Wicomico 4105466400

21801 Wicomico 4105437742

21804 Wicomico 4103416180

21802 Wicomico 4433233014

21851 Worcester 4109576622

21811 Worcester 4102089800

21811 Worcester 4106291450

21613 Dorchester 4102285511



21801 Wicomico 4105437100

21842 Worcester 4102896241

21613 Dorchester 4102286243

21801 Wicomico 4105437375

21613 Dorchester 4102286243

21632 Caroline 4107549021

21804 Wicomico 2488586233

21804 Wicomico 4105438880

21601 Talbot 4108220110

21804 Wicomico 4107421567

21801 Wicomico 4432665555

21801 Wicomico 4105432362

21801 Wicomico 4107491191

21801 Wicomico 4105466400

21801 Wicomico 4105437536

21804 Wicomico 4106416180

21601 Talbot 4108209117

21601 Talbot 4108198867

21801 Wicomico 4105469544

21811 Worcester

21601 Talbot 4108221000

21601 Talbot 4108199058

21811 Worcester 4105240075

21804 Wicomico 4107490821

21803 Wicomico 4107498906

21601 Talbot 4108221000

21801 Wicomico 4105437722

21804 Wicomico 4105468037

21601 Talbot 4108221000

21801 Wicomico 4108220200

21804 Wicomico 4102191100

21601 Talbot 4108225571

21811 Worcester

21601 Talbot 4108200560

21601 Talbot 4108221000

21804 Wicomico 4105464427

21804 Wicomico 4107265882

21601 Talbot 4108206500

21601 Talbot 4108229890

21804 Wicomico 4105728848

21801 Wicomico 4105461001

21613 Dorchester 4102258790

21811 Worcester 4106419109

21601 Talbot 4108221000

21601 Talbot 4108220110

21811 Worcester 4106411100

21811 Worcester 4102086237



21801 Wicomico 4105437100

21804 Wicomico 4105466322

21613 Dorchester 4102210333

21801 Wicomico 4105437100

21613 Dorchester 4102285511

21801 Wicomico 4105430400

21801 Wicomico 4106776605

21601 Talbot 4108221018

21804 Wicomico 4105462133

21804 Wicomico 4108600084

21601 Talbot 4108226005

21801 Wicomico 4105437722

21613 Dorchester 4102285511

21613 Dorchester 4102289515

21601 Talbot 4108209823

21601 Talbot 4108221000

21601 Talbot 4108200560

21804 Wicomico 4107428801

21804 Wicomico 4105466650

21804 Wicomico 4105462424

21601 Talbot 4108220110

21601 Talbot 4108224553

21613 Dorchester 4102217770

21601 Talbot 4108200560

21804 Wicomico 4105462424

21601 Talbot 4108221000

21804 Wicomico 4105431943

21601 Talbot 4108208226

21801 Wicomico

21804 Wicomico 4107498370

21601 Talbot 4108200560

21804 Wicomico 4107494154

21853 Somerset 4106515135

21811 Worcester 4106413579

21811 Worcester 4106413340

21801 Wicomico 4105434010

21804 Wicomico 4105462500

21811 Worcester 4106413340

21801 Wicomico 4105431329

21601 Talbot 4106938208

21601 Talbot 4108221000

21601 Talbot 4108221000

21601 Talbot 4108221000

21601 Talbot 4108225571

21613 Dorchester 4102285511

21601 Talbot 4108228773

21801 Wicomico 4105437100



21811 Worcester 4106296886

21613 Dorchester 4102284045

21601 Talbot 4108221000

21613 Dorchester 4102284045

21801 Wicomico 4105437356

21601 Talbot 4108225571

21875 Wicomico 4108963693

21804 Wicomico 4105431943

21801 Wicomico 3023530448

21801 Wicomico 4105437000

21804 Wicomico 4105728579

21601 Talbot 4108221000

21804 Wicomico 4102193488

21804 Wicomico 4105481747

21601 Talbot 4108200581

21663 Talbot 4107450200

21801 Wicomico 4107490124

21804 Wicomico 4105722888

21811 Worcester 4107268276

21875 Wicomico 4108963693

21803 Wicomico 4107498906

21801 Wicomico 4105437536

21804 Wicomico 4107421660

21801 Wicomico 4105437536

21804 Wicomico 4107492599

21802 Wicomico 4107492922

21804 Wicomico 4107494154

21613 Dorchester 4102288106

21601 Talbot 4108206500

21801 Wicomico 4105437531

21601 Talbot 4108207270

21801 Wicomico 4107429000

21601 Talbot 4108221221

21643 Dorchester 4102284045

21801 Wicomico 4105461402

21811 Worcester 4106411101

21801 Wicomico 4107425599

21801 Wicomico 4107490121

21601 Talbot 4108209823

21811 Worcester 4106296888

21801 Wicomico 4105466400

21801 Wicomico 4107491282

21801 Wicomico 4105437722

21801 Wicomico 4105464427

21804 Wicomico 4105728848

21801 Wicomico 4105437100

21613 Dorchester 4439490814



21804 Wicomico 4107494400

21804 Wicomico 4105468037

21804 Wicomico 4105464427

21801 Wicomico 4105460464

21601 Talbot 4108208226

21811 Worcester 4106291450

21875 Wicomico 4108963693

21811 Worcester 4106411100

21801 Wicomico 4105466400

21804 Wicomico 4108605151

21801 Wicomico 4107491124

21601 Talbot 4108222481

21801 Wicomico 4105466400

21601 Talbot 4108209823

21804 Wicomico 4105437375

21663 Talbot 4107450450

21804 Wicomico 4107428732

21811 Worcester 4106419646

21613 Dorchester 4102285511

21601 Talbot 4108221000

21801 Wicomico 4105437722

21851 Worcester 4109571852

21801 Wicomico 4107427660

21811 Worcester 4102089761

21801 Wicomico 4107492922

21804 Wicomico 4105489555

21801 Wicomico 4105466400

21613 Dorchester 4108221000

21801 Wicomico

21613 Dorchester 4102212266

21601 Talbot 4107638999

21601 Talbot 4108221000

21801 Wicomico 4107422500

21601 Talbot 4108200560

21804 Wicomico 4105462424

21804 Wicomico

21801 Wicomico 4105437531

21601 Talbot 4108221000

21804 Wicomico 4107499290

21801 Wicomico 4105437100

21613 Dorchester 4102284045

21811 Worcester 4102029078

21613 Dorchester 4102285511

21804 Wicomico 2028656611

21613 Dorchester 4102289515

21804 Wicomico 4105462133

21804 Wicomico 4105463173



21804 Wicomico 4105464431

21811 Worcester 4106419109

21801 Wicomico 4105437100

21811 Worcester 4106419717

21801 Wicomico 4107427868

21601 Talbot 4108220424

21801 Wicomico 4105437531

21601 Talbot 4108208226

21811 Worcester 4106411100

21801 Wicomico 3027331000

21851 Worcester 4109571310

21801 Wicomico 4105466400

21811 Worcester 4106411100

21804 Wicomico 4105462424

21613 Dorchester 4102211900

21613 Dorchester 4102285511

21601 Talbot 4108225571

21801 Wicomico 4105466400

21613 Dorchester 4109018370

21613 Dorchester 4102282170

21801 Wicomico 4105437536

21601 Talbot 4109612056

21601 Talbot 4108225571

21613 Dorchester 4102217770

21811 Worcester 4106413340

21842 Worcester 4106296541

21811 Worcester 4106419251

21804 Wicomico 4109126330

21601 Talbot 4108220695

21801 Wicomico 4105437722

21801 Wicomico 4105437536

21801 Wicomico 4105437536

21801 Wicomico 4105437100

21804 Wicomico 4107498906

21811 Worcester 4106414200

21601 Talbot 4108209119

21801 Wicomico 4107491282

21811 Worcester 3023544736

21811 Worcester 4106291995

21853 Somerset 4106515135

21601 Talbot 4108196545

21601 Talbot 4108221000

21801 Wicomico 4103346687

21811 Worcester 4106410430

21804 Wicomico 4106413794

21613 Dorchester 4102211185

21801 Wicomico



21804 Wicomico 4107426141

21811 Worcester 4106411100

21804 Wicomico 4105465954

21629 Caroline 4108190096

21804 Wicomico 4107499290

21601 Talbot 4108229133

21601 Talbot 4108221000

21601 Talbot 4108226005

21801 Wicomico 4103416321

21601 Talbot 4108221000

21801 Wicomico 4105437375

21801 Wicomico 4105437536

21875 Wicomico 4108963693

21601 Talbot 4108227703

21801 Wicomico 4105437000

21601 Talbot 4108200038

21801 Wicomico 4105437722

21804 Wicomico 4107491124

21801 Wicomico 4105465255

21811 Worcester 4106419646

21804 Wicomico 4105469940

21601 Talbot 4108224220
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10/2 ̂a/2015 14;55 FP~Y 41082'~42a~fi

RaQ~rnnnCKm~nronAautnZtn~lAniurnrion
n or $~~pne Hnn~iN SYsraM
p Arva+irtr e~ r1IAlYAAH11 MrnrcA~ 5)VP[N

Y~r~(

21q bouthlVaahln~tan Su~aet
I?~s~o,~, bt~~'I~nc12~G0~
~ ~~,szz,iaon
tvww~shorahc~lt~~arg

To wham It rr~~y canC~rn,

~6puA~n.~nUHks

y

(~d402/0~02

t
' S

(~a~ober 23, 24.5

As ~ ca$e ir,~na~erat the ~~~uard ~~nt~r ~arAcura ~~hab, I ~r~q~~ntly usa rho ~~rvr~~s n~AmedaxysHams H~aith, i am aware thae~h~y pravid~ ah~rl~y sere for p~ti~r~tsth~~ need hams health sarvlcas.They ~c~dpk~~ a paLleri~ Pram R~quard this year Shat did not hive insurance ar~~ they prav►ded ch~rltyCard, I have fund the staff ~r Arn~d(sy~ will dc~ sll kh~y ran ko maa~~i~~ rt~ed5 aF tha paxf~nt~ I►~ thisaria, ~f you need Fur~her tr~forma~lar~ fail free ~a cQn~~nt me,

Sincerely,

gonn~ Ma~-~~n RN

R~quard C~n~erforAcut~ Rahe6

t

i

~,

i
i



X0/21/2015 ~3t52 FAX 41077Q561i ~~~es soC1a1 service (~o04Z/0001
i

1' ~T

~ ;~' '`.I`ve PX~n.eS
Ce ~ es~s Health~are'M

dip u.tchmau's ~,ana
fast z~, XYID ~1b0~.-3346
Tel 1.0-822-4000
Fax IQ-~~0-976$ '

actpber 2~, 2015

Ta whom It may concern;

TMe social workers here at The Pfnes of Genesis HdalthCare ar~~aware ghat Am~disys home healeh care

takes referrafsfor patients who do not have health insurance, ~therwfse i<nawn as char(ry cases,

1

Thank you,

C~v.,,o.2,,~-~.,,, ~~,~~~~iJ ~~C~"~
C~ralyn Treptow, I.GSW
Social Worker
Cen~sis Healthcare ~"fhe Ines
A.~.0-822~~t000 ext, 1~9

I

k

C



N~~jri: ~!'%'~15~'`1HL ~ ~, ~0 Pk~I ~?iis i'~lC. ~'. 0~1,~ ~Oi

~l~v~mber 7~., 20.5

To Wharn It May ~oncer•n,

Far 111tror~~ctilon ~urpt~s~s, my r~~n~e is Eliz~bEth Weaver. I am a nurse case mar7ager at Atlantic Gen~r~)
Hospital, in Berlin, MD, I work in the ~rrterg~er~cy room.

~7►~r (~aspital i~ 1n WorGesterGot~nty, Maryland, Qut' ~re~ is a vacation ra~ort. The general pnpula~kian is
getting alder, in our area, Many Qf our pa~fients have ~hiidrefl In ath~i• states. They are iiv~ng in unsafe
~i~Cu~tfo~ts. Th~s~ p~t~et~ts do nat qualify fvr ii-~p~tient hospikai stays, per Medicare guldelin~s, T~t~y
hive fallen at home, are frail and have na one to heEp fihem.

W~ also have ~ large pc~pul~tiot~ of indigent patients, who cio ~iafi have {Vfedicare pr Ii/12djG~id, They ar'~
struggling from ~~aycheck to paycheck to i7iake ends meet. Sadly, when ~ health crisis occurs, tF~ey do
not krraw wh~tto do. Thy hospital does ~7ot burn ~w~y in~iget~t patien~.s when surgery i~ needed,
h~weu~r, we canr~ot keep the patient, fry the haspit~l, ind~flnite~y,

know that cost is fihe driving factor fog most }~usine5ses, (f we don't get paid, gyve can't sur~uive. ~~adly
nur he~lthcar~ system his failed marry. ! h~i~~ that our' health care sy,~tem iinprov~,s, for the ~~tt~r, but
until then, I need xa work ~+~~Ch what 1 hive.

7 w~rtt tc~ co.mmend Am~disys Nome Care for their community service aid ~am{~assian far taking on
indigent patients, They work with each c~s~ pt~ ~r~ indivi~u~l basis. If there is a ~~►eeci, they come
thraugli to heir the patient. I do ~ioC know what 1 would do fnr some very sad uses, if 1 ciid trot have
Amedisy~. They hive g(ven ttlarty patients hope to survive their• illness.

~ir►c~reiy,

~ ,...~

~iizabeth A, Weaver, ~~N, RN

Atlantic ~aenet~a) Hospital

emergency Roam Cast 1~l~n~ger

eaweaver@atlat~ticger~eral.org



tV ~~ tit~~ ~ LI % 'J ~ ~,~ 1 R 1, u ̀1' ~ ~ ̀t I !S'1 ~ :~ li ~~ U. C . ~ ~ l :' ~ ,. ~~ i

Novemt~er 2~, 201,E

Ta Vliham i~: rttia~ c~r~c~rn,

would like to start by saying thank you to Am~cli~ys Hume Care for putting the needs of our cr~mm~~nity
members k~efdre tf7eir ovvr~ fin~r7cial gain. Arr~edisys gees above and beyancl for our ~atietits 4n ~ ~2~ily
basis. Unfortktriately, our ecant~my has preuen~~d people frc~rr~ beiEi~ able to obtain health fnsuraztce
IImlt~n~ oar re~iden~s access to Cr~t~nmunifiy h~~alth~~te. Sadly, an the eastern shore of Maryland we h~V~
a large poverty population ti~~t ~ffien cr~~~,es ~ crisis for ~iur small cornmunitp hospital. Being a nan-
profitorganization, we provide acute he~lthcar~ erg anyone that enters our door seeking as~i5t~nc~
howe~ert vue are not permitted to extend ~f~e care upon discharge.

Durir#g my 2t} year carer ~t Atla nt3c General I~aspital, I have vritnesse~d Am~disys provide charifiy
c~it7tt~riurlify Service$ to numerous individuals, Most of the set'vlC~s t'ender~t~ by ,~medisys have heer~ lift
changing for these pat er7ts. The corripassinn that Flows ~rottt the Am~disys team is a true blessing t~ otat^
comn7un4ty. f strnng(y support and encoursg~ the conCinua~iort of indigent c,~rel

Thank y~nu in acivar~ce fmryaur t[me,

~,

Demiah Nar~ney, ftiU, BAN

RN Case f+~~.n~g~:r

Afi(anfiic General H4spixai

X733 Healthw~y Drly~

8eriin MD, 2~.8~1

43.(J-~4~.-~'~C~~



g/zs/zo~~

To whom it may concern.

am aware that Amedisys Home HealTh Services is actively seeking charity care patients to serve in
l7orchester and Talbot counties. Shauld I encounter any patients without insurance benefits, and they
need care at home, I will refer these patients for ongoing care to Amedisys as you have made it very
clear that you have resources available for these types of patients.

Best regards,

Sarah M. Clow LCSW-C

Discharge Planner, Integrate Rayleigh Chase

Easton, MD 21601



From: 07/d6/~^018 16:04 #203 P.001/00'i

•r r

G 1() I~urcl~n~an's .~.ane;
I;:~~stnn, MLA 'L 1 CQ 1.-3 ~A f~
Tel A~lU-h22~~U0()
ray a r n_K~r~-n ihu

ru~y s> Bois

To whom it z~aay concezi~:

The sacia~ woxkers at tk~e Fines/Cxenesis Healthcare are aware that Aix~edisys Home

Health will accept indigent ~ati~nts wl~o do zlot l~a~ve insur~tace.

Thank you,

~1 ;'
Susan Wol~'berg
Social Servica Speoialisi:



'~~1
~̀ "~ ~ ~..7 BAYI.EIGN CHASE

Ju11e 29, 2058

To whom It may concern;

As a Transitional Care Nurse for eaylelgh Chase sub-acute rehab, I make referrals to Amedisys Home
Health for follow up home health care upon discharge, I am aware that Amedfsys accepts charity cases
for those patients that d4 not have health Insurance. Amedisys is always willing to assise our patients
with their home health care needs.

Best regards,

~C~-~ e~l~~l , P~1
Joanna Redmond, RN
Transitional Care Nurse

I ntegrace Baylelgh Chase
5Q1 Dutchman's lane
Easton, MD 21601

410-822-888

;:

i ~.

l

501 putchman's Lane ~ Easlon, Maryland 21607 ~ ph 410.8228888; (x 410.820.9438 ~ www,integrace,org
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